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COUNTY  OF  THE  SOKE  OF  PETERBOROUGH. 


To  the  Chairman  and  Members  of  the  County  Council 
of  the  Soke  of  Peterborough. 

My  Lord,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  on  the  health  of  the  County 
for  the  year  1948. 

The  statistics  show  certain  very  satisfactory  figures. 

Firstly  there  were  no  maternal  deaths  in  1948,  secondly  that  deaths  from 
cancer  decreased  from  125  in  1947  to  115  in  1948,  and  thirdly  that  the  death 
rate  of  10.6  was  the  lowest  since  1923. 

The  stillbirth  rate  decreased  from  30.0  in  1947  to  26.0  per  1,000  births  in 
1948.  On  the  other  hand,  there  was  an  increase  in  the  infantile  mortality  rate 
from  30.0  in  1947  to  38.2  in  1948,  a  figure  which  this  County  had  bettered  in 
the  years  1942,  1946  and  1947.  In  this  connection  the  demonstration  by 
McQueen  of  the  close  association  between  the  provision  of  Health  Visitors  and 
the  infantile  mortality  rate  gives  food  for  thought,  as  in  this  area  the  shortage 
of  these  members  of  my  staff  has  been  acute. 

The  birth  rate  decreased  from  19.8  to  17.2  per  1,000  of  the  population,  in 
keeping  with  the  national  trend. 

The  pulmonary  tuberculosis  rate  shows  an  increase,  there  being  19  deaths, 
he  rate  per  1,000  of  the  population  being  .30  compared  with  .24  in  1947. 

Infectious  disease  showed  no  major  incidence  in  1948.  No  cases  of  smallpox, 
poliomyelitis,  cerebro-spinal  fever  or  typhoid  fever  occurred,  and  the  only 
case  of  diphtheria  was  not  among  the  civilian  population. 

There  has  been,  in  certain  quarters,  some  dubiety  as  to  the  future  of  the 
Public  Health  Officer  and,  I  am  afraid,  in  certain  minds  even  ignorance  of 
what  his  duties  really  are. 

A  memorandum  issued  by  the  Ministry  of  Health  states  :  “  The  chief  func¬ 
tion  is  to  safeguard  the  health  of  the  area  for  which  he  acts  by  such  means 
as  are  at  his  disposal  and  to  advise  his  Authority  how  knowledge  of  Public 
Health  and  preventive  medicine  can  be  made  available  and  utilised  for  the 
benefit  of  the  community.  He  should  endeavour  to  acquire  an  accurate  know¬ 
ledge  of  the  influences,  social,  environmental  and  industrial,  which  may 
operate  prejudicially  to  health  in  the  area,  and  of  the  agencies,  official  and 
unofficial,  whose  help  can  be  invoked  in  amelioration  of  such  influences.  While 
he  has  special  duties  for  the  prevention  of  infectious  diseases,  all  morbid 
conditions  contributing  to  a  high  sickness  rate  or  mortality  in  the  area  from 
these  or  other  causes  should  be  studied  with  a  view  to  their  prevention  or 
control.” 

Since  the  implementation  of  the  National  Health  Service  Act  as  far  as  the 
Public  Health  Officer  in  the  services  of  a  local  health  authority,  such  as  a 
County  Council,  is  concerned,  these  have,  in  certain  circles,  been  very  closely 
limited  by  the  duties  prescribed  by  the  Act,  namely  : 
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(1)  To  provide,  equip,  and  maintain  Health  Centres. 

(2)  To  make  arrangements  for  the  care  of  expectant  and  nursing  mothers 
and  of  children  under  five  years  of  age. 

(3)  To  secure  certified  midwives  for  attendance  on  women  in  their  homes 
as  midwives  or  maternity  nurses  during  childbirth. 

(4)  To  make  provision  for  health  visitors  to  visit  persons  in  their  homes 
and  advise  upon  health  matters. 

(5)  To  make  provision  for  attendance  of  nurses  on  persons  who  require 
nursing  in  their  own  homes. 

(6)  To  make  arrangements  with  medical  practitioners  for  vaccination 
against  smallpox  and  immunisation  against  diphtheria. 

(7)  To  make  provision  for  securing  that  ambulances  and  other  means  of 
transport  are  available  where  necessary. 

(8)  To  carry  out  certain  duties  under  Lunacy  and  Mental  Treatment  Acts 
and  Mental  Deficiency  Acts. 

and  the  two  permissive  sections  in  which  a  Local  Health  Authority  may,  with 
the  consent  of  the  Minister  : 

(9)  Make  arrangements  for  the  prevention  of  illness  and  for  care  and 
after-care,  and 

(10)  Make  arrangements  for  providing  domestic  help  for  households  to  meet 
specified  circumstances  and  needs,  notably  in  illness. 

It  will  be  seen  that  it  is  only  under  a  permissive  service  (9)  that,  what  some 
regard  as  the  essential  work  of  the  Public  Health  Officer  as  defined  above,  is 
carried  out  and  this  work,  unless  close  association  with  the  administrators 
and  clinical  staff  of  both  the  Regional  Hospital  Boards  and  their  local  Com¬ 
mittees,  and  the  local  Executive  Council  is  maintained,  is  one  difficult  to 
pursue.  Without  official  representation  of  the  Public  Health  Officer  on 
Committees  of  these  Boards  or  Councils  much  depends  on  the  personal  contacts 
made,  in  order  that  he  can  carry  out  the  duties  expected  of  him  by  the  Ministry 
of  Health. 

In  addition,  one  important  factor  has  not  been  specifically  defined — that  is 
the  part  played  by  the  Public  Health  Officer  in  correlating  and  stimulating 
all  forms  of  health  education.  This  is  regarded  by  some  as  one  of  the  most 
important  aspects  of  the  Public  Health  Officer’s  work.  If  in  the  future  he  is 
called  the  Health  Educator  of  the  County  one  feels  that  he  will  be  amply 
carrying  out  his  duties. 

It  is  now  over  one  year  since  I  took  up  duties  as  the  first  full-time  Medical 
Officer  to  the  Soke  of  Peterborough  County  Council,  succeeding  on  the  31st 
March  1948,  Dr.  Christopher  Rolleston,  d.m.,  d.p.h.,  m.r.c.p.,  who  for  the  past 
36  years  had  been  part-time  Medical  Officer  to  the  County,  and  in  addition 
Medical  Officer  to  the  County  of  Rutland.  For  the  first  time  the  County 
Health  Department  was  located  in  the  County  Council  Offices,  thus  enabling 
a  much  closer  liaison  with  the  other  County  Services. 

In  setting  up  the  Department,  and  carrying  on  the  routine  administrative 
work  thereof  and  of  the  clinics,  when  both  the  Tuberculosis  and  Venereal 
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Diseases  Services  were  carried  on  by  me,  I  would  like  to  express  my  grateful 
thanks  to  Mr.  J.  J.  Dunford,  my  Chief  Clerk,  who,  bringing  with  him  30  years 
experience  of  the  County  Health  Services,  has  proved  of  invaluable  assistance 
to  me. 

The  schemes  proposed  by  the  County  Council  and  approved  by  the  Ministry 
of  Health  both  in  connection  with  the  National  Health  Service  Act,  1946,  and 
the  National  Assistance  Act,  1948,  were  implemented  as  from  5th  July,  1948, 
the  County  Health  Committee  taking  over  from  the  Public  Assistance  Com¬ 
mittee  the  duties  of  the  Soke  of  Peterborough  Guardians  Committee  for  all 
matters  under  the  latter  Act.  The  County  Health  Committee  continued  to 
administer  the  Gables  Maternity  Home  and  St.  John’s  Close,  the  new  name 
for  Thorpe  Road  House,  and  under  agency  arrangements,  St.  John’s  Hospital 
of  50  beds,  and  the  M.D  accommodation  of  66  beds.  It  will  be  recalled  that 
the  whole  Institution  was  not  deemed  to  be  transferable  to  the  Regional 
Hospital  Board  and  remained  County  Council  property,  though  the  Board  have 
user  rights  of  the  Hospital  and  M.D.  Block. 

The  nurses  of  the  District  Nursing  Associations  were  incorporated  on  the 
County  Council  staff,  and  agency  arrangements  were  made  with  the  Florence 
Saunders  Nursing  Association,  and  the  Peterborough  Branch,  National  Asso¬ 
ciation  for  the  Blind.  In  connection  with  the  Ambulance  service,  the  Hospital 
Car  Service  of  the  W.V.S.  was  continued  under  agency  arrangements.  I  would 
like  to  record  how  amicable  our  relations  have  been  with  all  these  voluntary 
associations. 

Miss  Ida  Sylvester  was  appointed  as  Superintendent  Nursing  Officer  shortly 
after  the  Acts  came  into  force,  and  during  the  year  has  rendered  valuable 
service  in  the  County,  carrying  on  the  work  necessitated  by  the  shortage  of 
HealthV  isitor  staff,  in  a  most  laudable  manner.  The  Domiciliary  Midwifery 
Service  has  continued  to  thrive  and  the  high  proportion  of  mothers  receiving 
Gas  and  Air  Analgesia  itself  denotes  how  the  service  is  appreciated.  The 
passing  of  the  Ante-Natal  Clinic,  run  under  the  auspices  of  the  Public  Health 
Department,  is  one  which  is  rather  distressing,  however.  One  always  felt  that 
the  accent  at  these  Ante-Natal  Clinics  was  on  guidance  for  the  mother,  not 
only  on  matters  of  her  own  health,  but  in  amending  the  social  life  of  her  home 
m  preparation  for  the  baby  coming.  One  feels  that  there  was,  in  addition  to 
the  clinical  care,  the  educational  and  social  aspect  which  may  not  be  carried 
out  so  well  in  a  hospital  atmosphere,  divorced  completely  from  contact  with 
the  social  workers  such  as  Health  Visitors,  Home  Help  Organiser,  and  nurses 
of  the  Public  Health  team.  Perhaps  some  integration  may  be  possible  in  the 
future. 


I  would  like  to  express  my  gratitude  to  the  Chairman  and  Members  of  the 
Health  Committee  for  the  encouragement  they  have  at  all  times  shown  to  me, 
and  wish  to  thank  all  members  of  my  staff  for  their  co-operation  with  me  in 
my  work,  in  fact  it  has  been  a  perfect  team. 


County  Council  Offices, 
Bridge  Street, 
Peterborough. 
August  1949. 

o 


I  have  the  honour  to  be, 

Your  obedient  Servant, 

GEORGE  NISBET, 
County  Medical  Officer. 
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STATISTICS  AND  SOCIAL  CONDITIONS. 


General  Statistics. 


Area  of  Administrative  County  (in  acres) 

53,464 

Population  (Census  1931) 

51,839 

Population  (Registrarr  General's  estimate  1948) 

62,092 

Rateable  Value  (1st  April  1949)  . 

£382,950 

Estimated  Product  of  a  Penny  Rate 

£1,529 

Population  by  Districts  (estimated  1948). 

City  of  Peterborough 

52,900 

Peterborough  Rural  District 

6,882 

Barnack  Rural  District 

2,310 

EXTRACTS  FROM  VITAL  STATISTICS 

FOR  THE 

YEAR  1948. 

Live  Births 

Males 

Females 

Total 

Legitimate 

508 

486 

994 

Illegitimate 

43 

36 

79 

Total 

. 551 

522 

1073 

Rate  per  1000  of  population 

17.2 

Birth  Rate  for  England  and  Wales 

17.9 

Stillbirths 

Legitimate 

17 

10 

27 

Illegitimate 

1 

0 

1 

Total 

18 

10 

28 

Rate  per  1000  live  births 

26.0 

Rate  per  1000  of  population 

Rate  per  1000  population  for 

0.45 

England  and  Wales 

0.42 

Deaths 

Males 

Females 

Total 

342 

320 

662 

Rate  per  1000  of  population 
Death  Rate  for  England  and  Wales 


Maternal  Deaths 

Deaths  from  Puerperal  Sepsis 
Deaths  from  Other  Causes 


10.6 

10.8 


0 

0 


Infantile  Mortality 

Legitimate 

Illegitimate 

Total 


Males 

25 
1 

26 


Rate  per  1000  live  births 


Legitimate 

Illegitimate 

Total 


Infant  Mortality  Rate  for  England  and  Wales 


Females 

15 

0 

15 

41.2 
12.6 

38.2 
34.0 


Total 

40 
1 

41 


Deaths  from  Measles  (all  ages)  . .  .  Z 

Deaths  from  Whooping  Cough  (all  ages  .  0 

Deaths  from  Diarrhoea  (under  2  years)  .  „...  1 

Chief  Causes  of  Deaths  1948, 

Heart  Disease  . . .  .  „ .  161 

Cancer  115 

Cerebral  Haemorrhage  . .  .  .....  .  85 

Bronchitis  32, 

Other  Circulatory  Diseases  .....  ......  . .  28 

Pneumonia  .  .  ; .  26 

Accidents  and  Other  Violent  Causes  ...„  .  .  20 

Tuberculosis  of  the  respiratory  system  .  .  .  . _  19 

Nephritis  15 

Congenital  Malformation  or  birth  injury  .  .  .  16 


The  deaths  in  age  periods  are  as  follows  ;  (Registrar  General's  figures) 


0  1  years  41 

1  —  5  years  .  12 

5  —  15  years  . .  6 

15  —  45  years  .  50 

45  —  65  years  150 

65  years  and  over  403 


Total  662 


Births. 

The  total  number  of  live  births  in  the  County  in  1948  was  1,073,  compared 
with  1,197  in  1947  and  1,159  in  1946.  The  birth  rate  has  decreased  from  19.8 
in  1947  to  17.2  in  1948.  551  of  the  1073  children  born  in  1948  were  males 
and  522  females.  994  were  legitimate  and  79  illegitimate. 


The  numbers  and  rates  in  each  area  of  the  County  were  : 


Area 

Males 

Females 

Total 

Rate 

City  of  Peterborough 

445 

425 

870 

16.4 

Peterborough  Rural  District 

79 

70 

149 

21.6 

Barnack  Rural  District 

27 

27 

54 

23.3 

Administrative  County 

551 

522 

1073 

17.2 

The  live  birth  rate  for  England  and  Wales  was  17.9  ;  for  the  126  County 
Boroughs  and  Great  Towns  20.0  ;  for  the  148  smaller  towns  (of  which  Peter¬ 
borough  is  one)  19.2,  and  for  London  20.1. 

The  birth  rates,  both  in  this  County  and  for  England  and  Wales,  were  lower 
in  1948  than  in  1947.  In  the  Soke  of  Peterborough  in  1947  the  birth  rate  was 
19.8  ;  for  England  and  Wales  20.5  ;  for  the  126  County  Boroughs  and  Great 
Towns  23.3  ;  for  the  148  smaller  towns  22.2  and  for  London  22.7. 


The  birth  rates  in  each  year  since  1920  in  the  Soke  of  Peterborough  are 
shown  in  the  accompanying  chart. 


BIRTH  RATES  SINCE  1920 


II 
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Stillbirths. 

The  number  of  stillbirths  in  the  County  in  1948  was  28 — 25  in  the  City  of 
Peterborough  and  3  in  the  Peterborough  Rural  District.  There  were  no  still¬ 
births  in  the  Barnack  Rural  District  in  1947. 

The  rate  per  1000  of  the  population  was  0.45  compared  with  0.59  in  1947. 

The  stillbirth  rate  for  England  and  Wales  in  1948  was  0.42  (0.50  in  1947), 
mr  the  126  County  Boroughs  and  Great  Towns  0.52  (0.62  in  1947),  for  the  148 
smaller  towns  0.43  (0.54  in  1947)  and  for  London  0.39  (0.49  in  1947). 

It  will  be  noted  that  the  stillbirth  rates  (like  the  live  birth  rates)  were 
considerably  lower  in  1948  than  in  1947. 

Compulsory  registration  of  stillbirths  came  into  operation  in  1928.  I  append 
the  number  of  stillbirths  registered  in  the  County  since  then,  with  the  rates 
per  1000  births. 

In  only  three  previous  years  since  1928  was  the  stillbirths  rate  lower  than 
in  1948,  viz.  1929,  1944  and  1946  : 


Year  Number 


1928 

34 

1929 

16 

1930 

28 

1931 

29 

1932 

29 

1933 

28 

1934 

23 

1935 

34 

1936 

28 

1937 

32 

1938 

33 

1939 

37 

1940 

26 

1941 

46 

1942 

37 

1943 

33 

1944 

29 

1945 

31 

1946 

25 

1947 

36 

1948 

28 

Rate  per  1000  births 


42.0 

19.5 
33.0 
35.0 
37.0 

33.3 

31.1 
42.8 
32.7 

38.6 
37.0 

40.1 

32.3 

52.1 

37.3 

33.7 
25.0 

30.1 
21.5 
30.0 
26.0 


Chart  showing  Infant  Mortality  Rates  in  Soke  of  Peterborough  for  last  Thirty-one  year& 
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Infant  Mortality. 

There  were  41  deaths  in  infants  under  1  year  of  age  in  the  County  of  the 
Soke  of  Peterborough  in  1948,  31  being  assigned  to  the  City  of  Peterborough, 
6  to  the  Peterborough  Rural  District  and  4  to  the  Barnack  Rural  District. 
Of  these  deaths,  26  occurred  in  males  and  15  in  females.  Only  one  of  the  41 
infants  who  died  was  illegitimate.  The  preponderance  of  males  over  females 
is  noteworthy.  A  similar  preponderence  was  noted  also  in  1947  when  out  of 
36  deaths  in  infants  under  1  year  of  age  25  occurred  in  males. 


The  number  and  rates  in  each  district  of  the  Administrative  County  per 
1000  births  were  : 


City  of  Peterborough 

31 

Rate  35.6 

Peterborough  Rural  District 

6 

40.2 

Barnack  Rural  District 

4 

74.0 

Administrative  County 

41 

38.2 

The  high  infant  mortality  rate  in  the  Barnack  Rural  District  is  noteworthy, 
especially  when  it  is  remembered  that  in  1947  the  infant  mortality  rate  in  this 
District  was  only  17.2.  The  high  mortality  rate  in  1948  is  accounted  for  by  the 
deaths  of  twin  children  who  died  within  24  hours  following  delivery  by 
Caesarean  Section. 


In  England  and  Wales  as  a  whole  the  infant  mortality  rate  was  34  ;  in  the 
126  County  Boroughs  and  Great  Towns  39  ;  in  the  148  smaller  towns  32,  and 
in  London  31. 


The  accompanying  chart  shows  the  infant  mortality  rates  in  the  Soke  of 
Peterborough  for  the  last  31  years. 

The  causes  of  deaths  of  the  41  infants  who  succumbed  under  the  age  of 
l  year  were  as  follows  : 

Congenital  malformation  and  birth  injuries  16 

Prematurity  .  .....  ....  11 

Bronchitis  2 

Pneumonia  .  .  . .  .1..  5 

Diarrhoea  .  .  .  .  .  1 

Other  Digestive  Causes  . .  1 

Syphilitic  Disease  . 1 

Violent  Causes  .  1 

Other  Causes  .  3 


I  find  from  my  records  that  10  of  the  41  infants  who  died  in  1948  suc¬ 
cumbed  within  24  hours  of  birth.  Another  10  died  before  reaching  the  age  of 
1  week.  Therefore  nearly  50  per  cent,  of  the  infants  died  within  one  week  of 
birth 
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7  babies  died  before  reaching  the  age  of  one  month,  and  another  8  before 
:  the  age  of  3  months. 

One  infant  died  at  the  age  of  one  month  from  congenital  syphilis.  The 
mother  had  not  been  diagnosed  as  suffering  from  this  disease  prior  to  the 
baby’s  birth.  Three  infants  who  died  were  delivered  by  Caesarean  section, 

I  and  another  3  succumbed  after  operation  for  congenital  pyloric  stenosis.  One 
child  aged  3  months  died  from  accidental  suffocation  whilst  in  her  cot. 

Sixteen  infants  died  from  prematurity,  or  approximately  40  per  cent,  of  the 
total. 


Prematurity  is  much  commoner  among  the  poor,  the  figures  for  the  poor 
being  196,  compared  with  105  among  the  well-to-do.  Maternal  ill-health  is 
estimated  to  account  for  32  per  cent,  of  premature  births. 

A  specially  equipped  premature  baby  cot  is  provided  by  the  Local  Health 
Authority.  It  is  kept  at  the  Ambulance  Station,  Peterborough  and  is  available 
for  immediate  use  in  all  cases  of  prematurity  if  required. 


Illegitimate  Children. 

In  October  1943  the  Minister  of  Health  in  Circular  No.  2866  called  the 
attention  of  Welfare  Authorities  to  the  special  problems  in  regard  to  illegiti¬ 
mate  children,  and  the  lines  on  which  some  of  these  could  be  solved. 

The  attention  of  the  health  visitors  has  been  drawn  to  this  matter  and 
special  visits  are  made  by  the  health  visitors  to  all  unmarried  mothers  and 
their  children. 

If  the  mother  is  unable  to  make  arrangements  herself,  an  endeavour  is  made 
to  persuade  the  putative  father  to  take  an  interest,  or  the  grandparents  to 
make  a  home  for  the  child.  In  other  cases  the  Children’s  Officer  advises  and 
assists  in  securing  the  adoption  of  children  into  suitable  homes. 

The  Council’s  proposals  under  Section  22  of  the  National  Health  Service  Act 
[makes  provision  for  the  reception  of  expectant  unmarried  mothers  to  St. 
[Saviour’s  Home,  Northampton  where  the  mother  would  normally  stay  for  a 
(minimum  period  of  four  months.  During  the  year  no  applications  for  the 
admission  of  unmarried  mothers  to  this  Home  were  received. 


The  infant  mortality  rate  among  illegitimate  infants  is  usually  consider¬ 
ably  higher  than  among  legitimate  infants.  Although  comparative  statistics 
in  a  small  area  such  as  this  County  do  not  bear  weight,  the  national  figures 
confirm,  e.g.  during  the  years  1939-1945  the  infant  mortality  rates  for  legiti¬ 
mate  and  illegitimate  infants  in  England  and  Wales  were  : 


Year 

Legitimate 

Illegitimate 

1939 

50.4 

90.0 

1940 

56.5 

82.4 

1941 

59.8 

82.3 

1942 

50.5 

75.0 

1943 

48.8 

71.4 

1944 

45.5 

68.2 

1945 

43.9 

64.5 
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The  local  rates  since  the  year  1932  are  : 


Year 

Legitimate 

Infants 

Illegitimate 

Infants 

Total! 

Rate 

1932 

38.7 

71.4 

40.6 

1938 

43.9 

125.0 

49.4 

1934. 

51.3 

54.0 

51.4 

1935 

61.1 

25.0 

59.2. 

1936 

56.6 

31.2. 

55.6' 

1937 

63.6 

75.0 

64.0- 

1938 

44.3 

46.8 

44.9- 

1939 

Figures  not  available 

1946 

51.0 

78.9 

52.3 

1941 

57.1 

57.7 

57.1 

1942. 

35.5 

55.5 

38.5 

1943 

43.4 

53.1 

44.4 

1944 

40.6 

56.4 

42.3 

1945 

30.4 

114.2 

41.8 

1946 

34.1 

30.0 

33.6 

1947 

28.6 

49.3 

30.0 

1948 

41.2 

12.6 

38.2 

It  will  be'  noted.  that  in  only  four  years  since  1932  has  the  infant  mortality" 
rate  among  illegitimate  infants  been  lower  than  among  legitimate  infants.  It 
is,  however,  most  satisfactory  to  record  that  in  1948  the  infant  mortality  rate 
among  illegitimate  infants  reached  the  remarkably  low  figure  of  12.6  which  is 
probably  an  “  all  time  ”  record. 

Deaths, 

There  were  662  deaths  in  the  County  in  the  year  1948  (342  males  and  320* 
females)  giving  a  death  rate  per  1000  of  the  population  of  10,6,  compared 
with  a  rate  of  12.1  in  1947  and  11.8  in  1946. 


403  of  the  deaths'  occurred  in  persons  of  65  years  of  age  or  over,  or  appro¬ 
ximately  60  per  cent,  of  the  total  deaths. 

The  death  rate  for  England  and  Wales  in  1948  was  10.8  (12.0  in  1947)  for 
the  126  County  Boroughs  and  Great  Towns  11.6  (13.0  in  1947)  ;  for  the  148 
smaller  towns  10.7  (11.9  in  1947),  and  for  London  11.6  (12.8  in  1947), 

It  will  be  noted  that  the  death  rates,  both  for  the  Soke  of  Peterborough  and 
for  the  country  as  a  whole,  were  lower  in  1948  than  in  the  previous  year.  In 
only  one  previous  year  (1923)  was  the  death  rate  in  the  County  lower  than  in 
1948. 

The  chart  on  the  following  page  shows  the  death  rates  in  the  Soke  of 
Peterborough  since  1920. 


DEATH  RATE  SINCE  1920. 
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Classifying  All  Deaths  According  to  Age, 
The  Main  Causes  Are  Set  Out  Below. 


Under  1  year. 

Prematurity,  Congenital 

Debility  and  Malformation 

27 

Total  Deaths 
in  age  groups 

Respiratory  Diseases  . 

7 

41 

Syphilitic  Disease 

1 

Digestive  Diseases 

2 

37 

1-5  years. 

Measles  . 

Pneumonia 

Nephritis 

Bronchitis 

Pulmonary  Tuberculosis 

2 

2 

2 

1 

1 

8 

12 

5-15  years. 

Pulmonary  Tuberculosis 

1 

Respiratory  Disease 

1 

Nervous  System  Disease 

1 

6 

Nephritis 

1 

Digestive  Disease 

1 

Road  Traffic  Accident 

1 

6 

15-45  years. 

Cancer  . 

8 

Pulmonary  Tuberculosis 

7 

Heart  and  Circulation 

5 

Pneumonia  . 

5 

50 

Non-pulmanory  tuberculosis  . 

4 

Nervous  System  Disease 

3 

Digestive  Diseases  . 

2 

34 

45-65  years. 

Heart  and  Circulation 

42 

Cancer  . 

38 

Nervous  System  Diseases 

20 

Pulmonary  Tuberculosis 

8 

150 

Respiratory  Diseases  . 

12 

Digestive  Disease  . 

4 

Nephritis 

2 

Diabetes 

2 

128 


65  years  and  over. 

Heart  and  Circulation 

149 

Cancer 

69 

Nervous  System  Disease 

61 

Respiratory  Disease 

40 

Nephritis 

9 

403 

Digestive  Disease 

7 

Diabetes 

2 

Pulmonar}/  tuberculosis 

2 

339 

Totals 

552 

662 

The  following  diagram  shows  the  greatest 
according  to  the  system  affected). 

causes 

of  death.  (Diseases  classified 

Disease  of  the  Cicrculatory  System 
(including  Heart  Disease)  195 

Cancer,  Malignant  Tumours  115 

Disease  of  Nervous  System 
I  (Intracranial  Vascular  lesions).  85 

|  Diseases  of  Respiratory  System 
j  (Bronchitis,  pneumonia).  68 

:  Tuberculosis  (Respiratory  and 
I  other  forms)  .  24 

\ 

Diseises  of  Digestive  System  16 

;  Neohritis  15 

X 


Cancer  Deaths. 


There  were  115  deaths  from  Cancer  in  the  Soke  of  Peterborough  during  the 
.[year  1948 — 51  males  and  64  females,  giving  a  death  rate  of  1.7  per  thousand 
I  of  the  population. 


The  number  of  cancer  deaths  and  death  rates  in  each  area  of  the  County 
i  were  : 


City  of  Peterborough 

98 

Rate 

1.6 

Peterborough  R.  D . 

.  12 

> ) 

1.7 

Barnack  R.  D. 

5 

y  y 

2.1 

Administrative-  County 

115 

)  > 

1.7 

20 


The  number  of  deaths  from  Cancer  in  each  year  since  1918  is  as  follows  : 


1918  — 

75 

1919  — 

68 

1920  — 

69 

1921  — 

70 

1922  — 

82 

1923  — 

78 

1924  — 

69 

1925  — 

49 

1926  — 

99 

1927  — 

85 

1928  — 

82 

1929  — 

108 

1930  — 

81 

1931  — 

92 

1932  — 

79 

1933  — 

110 

1934  — 

90 

1935  — 

72. 

1936  — 

79 

1937  — 

83 

1938  — 

95 

1939  — 

86 

1940  — 

93 

1941  — 

96 

1942  — 

113 

1943  — 

122 

1944  — 

92 

1945  — 

96 

1946  — 

121 

1947  — 

125 

1948  — 

115 

It  will  be  observed  that  the  number  of  deaths  from  cancer  has  been  ex¬ 
ceeded  in  three  previous  years,  viz.  1943,  1946  and  1947. 


GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 
Laboratory  Facilities. 

Laboratory  facilities  for  the  whole  area  were  provided  by  the  Ministry  of 
Health,  Public  Health  Laboratory  directed  by  the  Medical  Research  Council,, 
located  at  the  Peterborough  Memorial  Hospital  (Director  Dr.  C.  C.  Gilmour). 

The  laboratory  work  in  connection  with  the  V.D.  Clinic  was  carried  out  by 
Dr.  D.  H.  Fulton  at  the  Peterborough  Memorial  Hospital  (Pathological 
Department)  by  contract  with  the  County  Council  until  July  5th  1948,  and' 
since  July  5th,  by  arrangement  with  the  Regional  Hospital  Board,  by  the 
Public  Health  Laboratory  Service. 

The  following  is  a  summary  of  the  work  undertaken  in  1948  from  patients 
attending  at  the  Peterborough  Treatment  Centre  for  Venereal  Diseases. 


Microscopical 

For  Syphilis  .  .  .  22 

For  Gonorrhoea  369 

Serum  Tests 

For  Syphilis  1251 

For  Gonorrhoea  .  .  404 

Cerebro-spinal  Fluid  Tests  34 

Other  Examinations  for  diagnosis 

of  venereal  diseases  52 


Total  2132 

In  addition  to  the  above  I  examined  30  specimens  at  the  Treatment  Centred 
itself. 

Prior  to  April  1st  1948  laboratory  examinations  in  connection  with  the 
Tuberculosis  Dispensary  were  undertaken  by  the  former  County  Medical 
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Officer  at  his  private  Laboratory  at  Ketton.  From  April  1st  this  work  was 
undertaken  by  Dr.  C.  C.  Gilmour  the  Director  of  the  Ministry  of  Health 
Public  Health  Laboratory  at  the  Peterborough  Memorial  Hospital. 

Ambulance  Facilities. 

Prior  to  July  5th  the  City  of  Peterborough  provided  the  Ambulance  Service 
throughout  the  City  and,  by  arrangement  with  Peterborough  Rural  District, 
in  that  area  also. 

One  ambulance  for  infectious  cases  was  stationed  at  the  Isolation  Hospital 
and  was  used  for  the  removal  of  all  infectious  disease  patients  both  in  the 
City  and  rural  districts. 

In  the  Barnack  Rural  District  the  conveyance  of  non-infectious  cases  was 
carried  out  by  the  St.  John  Ambulance  Brigade,  Stamford. 

The  St.  John  Ambulance  Brigade  of  Peterborough  had  one  ambulance 
which  was  used  chiefly  for  long  distance  journeys. 

The  Hospital  Car  Service  of  the  Women’s  Voluntary  Service  provided  a 
service  of  sitting  case  cars. 

On  July  5th  the  Ambulance  Service  was  taken  over  by  the  Local  Health 
Authority — the  Headquarters  being  at  the  Fire  and  Ambulance  Station, 
Dogsthorpe,  Peterborough  (Telephone  Peterborough  2333). 

The  Vehicles  transferred  consisted  of  3  ambulances  and  2  sitting  case  cars 
viz  : 

(a)  Morris  Ambulance  (The  ambulance  located  at  the  Isolation  Hospital) 
very  old  machine  (1929)  fitted  with  two  wheel  brakes  only. 

(b)  Chevrolet,  American  machine — left  hand  drive,  in  reasonable  good 
mechanical  condition. 

(c)  Talbot,  1931,  machine  in  reasonable  mechanical  condition. 

(d)  Hillman  car — which  could  not  be  used  until  a  considerable  amount  of 
work  had  been  carried  out  to  make  it  roadworthy. 

(e)  Ford  V.  8  car,  which  required  repairs  to  make  it  roadworthy. 

In  view  of  the  condition  of  the  transferred  vehicles,  two  new  ambulances  and 
two  new  sitting  case  cars  were  immediately  put  on  order. 

During  a  period  of  difficulty  the  Chairman  of  the  County  Council  (The 
Most  Hon.  the  Marquess  of  Exeter)  very  kindly  loaned  a  Rolls  Royce  car, 
free  of  charge,  to  the  County  Health  Authority,  which  was  used  for  a  time  as 
a  sitting  case  car. 

Two  new  16  h.p.  Austin  Saloon  cars  were  delivered  on  November  8th  1948 
and  put  into  commission  as  sitting  case  cars.  (The  two  new  Austin  “  Welfarer  ” 
Ambulances  were  delivered  early  in  1949.) 

The  okl  Morris  Fever  Ambulance  and  the  old  Hillman  car  were  sold. 
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Supplementary  Ambulance  Services  are  provided  by  the  Hospital  Car  Service 
of  the  Women's  Voluntary  Serfice  (the  number  of  drivers  on  the  register  at 
31st  December  1948  being  14)  and  by  the  St.  John  Ambulance  Brigade  (the 
number  of  drivers  on  31st  December  1948  being  18). 

Should  cover  become  difficult  or  an  emergency  arise  the  London  Brick 
Company  Limited  have  offered  to  provide  their  ambulance  for  the  use  of  the 
Authority  free  of  charge. 

The  following  is  a  summary  of  the  work  undertaken  by  the  Ambulance 
service  of  the  Local  Health  Authority  from  5th  July  to  31st  December  1948  : 


Number  Total  No.  of  Total  Total 


of  No.  of  Accident  No.  of  mileage 
Vehicles  calls  and  other  patients 


at 

57-48 

Emer- 

carried 

31.12.48 

to 

gency 

31.12.48 

calls 

Directly  provided 

Ambulances 

3 

942 

502 

998 

10,487 

service 

Cars 

4 

2560 

6 

271 7 

16,760 

Agency  Service 

Ambulances 

2 

19 

9 

20 

192 

Cars 

— 

— 

— 

— 

— 

Supplementary 

Services 

Ambulances 

1 

9 

— 

9 

1,319 

Cars 

14 

218 

— 

290 

18,348 

Totals 

24 

3748 

517 

4034 

47,r°6 

Nursing  in  the  Home. 

Up  to  5th  July  1948  nursing  was  undertaken  by  the  various  District  Nursing 
Associations  in  the  rural  areas  (these  Associations  being  subsidised  by  the 
County  Council)  and  by  the  Florence  Saunders  Nursing  Association  (a 
Voluntary  Organisation)  in  the  City  of  Peterborough. 

The  District  Nursing  Associations  operating  in  the  rural  areas  were  : 

The  Bamack  and  District  Nursing  Association 
The  Castor  and  District  Nursing  Association 
The  Glinton  and  District  Nursing  Association 

As  from  the  appointed  day  the  Local  Health  Authority  undertook  respon¬ 
sibility  for  the  home  nursing  service  for  the  whole  of  the  County  (including  the 
City). 

In  the  rural  districts  the  three  district  nurses  formerly  employed  by  the 
District  Nursing  Associations  were  engaged  as  full  time  district  nurses  by  the 
Local  Health  Authority.  Each  nurse  now  has  a  car,  so  that  the  whole  rural 
area  is  adequately  covered  by  the  three  nurses,  who  reside  at  : 
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(a)  Barnack  (Nurse  Latchford — Tel.  Bainton  215) 

(b)  Castor  (Nurse  Baker — Tel.  Castor  208) 

(c)  Glinton  (Sister  Babb — Tel.  Glinton  262) 

It- 

In  the  City  of  Peterborough  the  home  nursing  is  undertaken  by  the  Florence 
Saunders  Nursing  Association  on  an  agency  basis,  five  whole-time  nurses  being 
employed.  When  required  the  Castor  District  Nurse  assists  with  the  nursing 
of  patients  living  at  Walton  and  Werrington. 

The  Women’s  Section  of  the  St.  John  Ambulance  Brigade  assists  on  request 
e.g.  a  nursing  attendant  during  the  conveyance  of  women  patients  to  Mental 
Hospitals  and  as  clinic  nurses  during  Ministry  of  Health  Clinics  held  at  the 
Town  Hall. 

The  Service  provided  is  running  smoothly  and  is  able  to  cope  with  all 
demands  so  far  made  upon  it. 

The  following  work  was  carried  out  by  the  home  nursing  service  between 
5th  July  and  31st  December  1948  ; 

Number  of  Visits  Number  of  Cases 
Paid  by  Attended  by 

Home  Nurses  Home  Nurses 


Local  Health  Authority  .  2 >799  205 

Voluntary  Organisation  by  Agreement 

with  the  Authority  .  5>775  185 


Totals  8,574  390 

It  will  be  noted  that  an  average  of  approximately  22  visits  were  paid  to 
each  patient  by  the  home  nurses  during  the  six  months. 


CLINICS  AND  TREATMENT  CENTRES. 


Tuberculosis  Dispensary. 

There  was  one  Tuberculosis  Dispensary— situated  at  28  Fitzwilliam  Street, 
Peterborough. 

From  5th  July  1948  until  the  end  of  the  year  the  County  Council  acted  as 
Agents  of  the  East  Anglian  Regional  Hospital  Board,  and  the  County  Medical 
Officer  undertook  duties  as  Administrative  and  Clinical  Tuberculosis  Officer. 

Full  details  of  the  work  performed  at  the  Dispensary  during-  the  year  follow 
in  this  report. 

Treatment  Centre  lor  Venereal  Diseases. 

The  Treatment  Centre  for  Venereal  Diseases  is  also  situated  at  28,  Fitz¬ 
william  Street,^  Peterborough,  the  County  Council  acting  as  -Agents  of  the 
Regional  Hospital  Board  from  July  5th, 
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The  clinical  work  was  undertaken  by  the  County  Medical  Officer  with  the 
assistance  of  a  part-time  V.D.  Orderly,  and  (following  the  resignation  of 
Nurse  Sydee)  a  part-time  V.D.  nurse. 

Full  details  of  the  work  performed  at  the  Clinic  during  the  year  are  given 
in  another  section  of  this  Report. 

Orthopaedic  Out-patient  clinics  were  held  at  the  Peterborough  Memorial 
Hospital  under  the  direction  of  Mr.  Noel  Smith. 

The  Staff  of  the  Manfield  Orthopaedic  Hospital  Northampton  also  held  out¬ 
patient  clinics  at  the  Peterborough  Memorial  Hospital  twice  a  month. 

MATERNITY  AND  CHILD  WELFARE. 


The  County  Council  was  the  Local  Supervising  Authority  under  the  Mid¬ 
wives  Act  for  the  whole  of  the  administrative  County,  but  up  to  July  5th  the 
City  of  Peterborough  was  a  separate  Maternity  and  Child  Welfare  Authority. 

On  the  appointed  day  the  Local  Health  Authority  took  over  the  whole  of 
the  maternity  and  child  welfare  services,  and  in  the  following  summaries  of 
the  various  services  the  details  given  refer  to  the  work,  carried  out  since  July 
5th  1948,  the  Ministry  of  Health  having  requested  only  these  particulars  in 
their  annual  returns  : 


Local  Health  Authority  Centres. 

Number  of  Centres  Provided  at  the  end  of  the  year  12 

Number  of  Infant  Welfare  sessions  held  per  month  at  the 

Centres  ...  34 

Number  of  Children  who  first  attended  the  Centres  during 
period  5.  7.  48 — 31.  12.  48,  and  who  on  the  date  of 
their  first  attendance  were  Under  1  year  of  age  239 

Over  1  year  of  age  31 


270 

Number  of  Children  who  attended  the  Centres  who  at  the 
end  of  the  year  were  : 

Under  1  year  of  age  454 

Over  1  year  of  age  529 

983 

Total  Number  of  Attendances  made  by  Children  in  period 
5.  7.  48 — 31.  12.  48  : 

Under  1  year  of  age  3264 

Over  1  year  of  age  1399 


4663 

It  will  be  noted  that  there  were  12  Child  Welfare  Centres  maintained  by  the 
Local  Health  Authority  at  the  end  of  the  year. 

These  were  situated  as  follows  : 
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(1)  Town  Hall,  Peterborough 

(2)  Mountsteven  Avenue,  Walton 

(3)  Barnack 

(4)  Castor 

(5)  Eye 

(6)  Glinton 

(7)  Helpston 

(8)  Milton  Park 

(9)  Newborough 

(10)  Maxey 

(11)  Thornhaugh 

(12)  Wittering 

It  has  been  found  that  there  is  need  for  another  Centre  to  serve  the  new 
housing  estate  at  Dogsthorpe,  and  efforts  are  being  made  to  find  suitable 
premises. 

The  question  of  suitable  rooms  to  hold  child  welfare  clinics  is  a  difficult 
one,  especially  in  the  villages.  In  several  instances  in  the  rural  areas  of  the 
County  the  premises  at  present  being  used  are  far  from  ideal,  but  are  the  best 
that  have  so  far  been  found.  On  the  principle  that  “  half  a  loaf  is  better  than 
no  bread  ”  it  has  been  necessary  to  utilise  whatever  premises  are  available, 
such  as  Church  Halls,  Parish  Rooms,  School  canteens  etc. 

In  spite  of  difficulties  caused  by  shortage  of  trained  staff,  the  Maternity 
and  Child  Welfare  Service  has  run  smoothly  and  efficiently  since  5th  July. 
Much  credit  for  this  is  due  to  the  efforts  of  the  Superintendent  Nursing  Officer 
(Miss  Sylvester). 


Ante-Natal  Examinations. 

Prior  to  5th  July  arrangements  were  made  by  the  County  Council  with 
private  medical  practitioners  to  carry  out  ante-natal  examinations  of  expectant 
mothers.  Reports  on  11  women  so  examined  were  received.  In  four  cases 
admission  to  Hospital  was  advised.  Arrangements  were  made  for  two  of  the 
mothers  to  be  admitted  to  Stamford  Infirmary,  and  for  the  other  two  to  be 
confined  at  “  The  Gables  ”  Maternity  Home. 

From  the  appointed  day  one  ante-natal  clinic  was  provided  by  the  Local 
Health  Authority  at  the  Town  Hall,  Peterborough  weekly  sessions  being  held. 

Owing  to  the  large  number  of  women  who  were  attended  ante-natally  by 
their  own  doctors,  few  availed  themselves  of  the  facilities  offered  at  the  Ante- 
Natal  Clinic.  16  women  attended  during  the  period  5th  July  to  31st  December 
1948,  making  a  total  of  116  attendances.  9  of  these  women  had  not  previously 
attended  an  Ante-natal  Clinic  during  the  current  pregnancy. 

Health  Visiting. 

Prior  to  5th  July  one  part-time  Health  Visitor  was  employed  by  the  Soke 
of  Peterborough,  who  undertook  health  visiting  in  the  rural  districts  of  the 
County.  In  addition  to  health  visiting,  until  31st  March  1948,  she  acted  as 
School  Nurse  and  as  Mental  Deficiency  and  Tuberculosis  Visitor  in  the  rural 
districts  of  the  area. 
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On  the  appointed  day  the  Local  Health  Authority  undertook  the  health 
visiting  service  for  the  whole  of  the  administrative  County,  including  the 
City  of  Peterborough. 

Unfortunately  the  two  qualified  Health  Visitors  employed  by  the  City 
Authority  took  this  opportunity  to  leave  the  service,  one  retiring  on  super¬ 
annuation,  and  the  other  accepting  a  hospital  appointment.  Therefore,  until 
the  appointment  of  the  Superintendent  Nursing  Officer  on  26th  July  1948, 
we  were  left  with  only  the  County  Health  Visitor  (Nurse  Mc’Phillips)  and  a 
Public  Health  Nurse  transferred  from  the  City  Council,  for  whom  a  Health 
Visitor’s  Dispensation  was  later  obtained. 

In  spite  of  repeated  advertising  is  was  impossibe  to  secure  the  services  of 
further  qualified  health  visitors.  A  Student  Health  Visitor  Scheme  was  in¬ 
augurated  and  one  Student  Health  Visitor  entered  the  service  in  October  1948 
(A  second  Student  Health  Visitor  was  engaged  early  in  1949.) 

At  least  three  further  Health  Visitors  are  required  to  provide  an  adequate 
and  efficient  service,  and  every  effort  is  being  made  to  obtain  qualified  or 
student  health  visitors.  The  shortage  of  health  visitors  is  general  throughout 
the  country,  but  in  no  area  as  acute  as  in  Peterborough. 

The  number  of  visits  paid  by  the  Council’s  Health  Visitors  during  the  period 
5th  July  to  31st  December  1948  was  as  follows  : 


To  expectant  mothers 

First  Visits 

18 

Total  Visits 

54 

To  Children  under  1  year  of  age  . 

First  Visits 

375 

Total  Visits 

1283 

To  Children  between  the  ages  of  1  and  5  years 

First  Visits 

14 

Total  Visits 

1911 

To  Other  Classes  . 

First  Visits 

12 

Total  Visits 

85 

The  total  number  of  visits  paid  by  health  visitors  during  the  six  months  was, 
therefore,  3,333,  which  in  view  of  the  difficulties  experienced  owing  to  shortage 
of  staff,  must  be  regarded  as  satisfactory. 

Care  of  Premature  Infants. 

The  number  of  premature  babies  whose  mothers  are  normally  resident  in 
the  Authority’s  area,  notified  during  the  period  5th  July  to  31st  December 
1948  was  6.  All  were  born  in  hospital  or  nursing  homes.  One  of  these  babies 
died  during  the  first  24  hours,  and  two  others  died  before  reaching  the  age 
of  one  month. 

As  previously  stated,  a  specially  equipped  premature  baby  cot  is  provided 
by  the  Local  Health  Authority  and  is  available  for  immediate  use  in  all  cases 
of  prematurity,  especially  for  those  born  at  home,  where  it  can  be  used,  or  in 
which  they  can  be  transported  to  hospital  or  elsewhere. 
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Ophthalmia  Neonatorum,  Pemphigus  Neonatorum,  Puerperal  Pyrexia. 

No  cases  of  ophthalmia  neonatorum,  pemphigus  neonatorum,  or  puerperal 
pyrexia  were  notified  during  the  period  5th  July  to  31st  December  1948,  but 
2  cases  of  puerperal  pyrexia  were  notified  in  the  City  of  Peterborough  prior 
to  5th  July.  There  were  no  deaths  from  puerperal  pyrexia  during  the  year. 

Day  Nursery. 

One  Day  Nursery  (situated  in  Granville  Street  Peterborough)  is  maintained 
by  the  Local  Health  Authority.  It  was  transferred  from  the  City  Authority 
on  5th  July. 


The  number  of  approved  places  are  : 

Children  aged  o — 2  years  17 

Children  aged  2 — 5  years  ....  28 


Total  45 

The  number  of  children  on  the  Register  at  the  end  of  the  year  was  : 

Children  aged  o — 2  years  15 

Children  aged  2 — 5  years  28 


Total  43 

The  average  daily  attendance' since  5th  July  1948  was  : 

Children  aged  1 — ^2  years  .  13 

Children  aged  2—5  years  .  21 

Total  34 


Nursing  Homes. 

The  arrangements  for  the  registration  of  nursing  homes  (as  required  under 
Sections  187  to  194  of  the  Public  Health  Act  1936)  continue. 

Ten  visits  of  inspection  were  paid  to  the  homes  during  1948. 

On  December  31st  1948  there  were  four  registered  nursing  homes  in  the 
County.  Two  provided  accommodation  for  14  maternity  cases,  and  the  other 
two  provided  accommodation  for  26  other  patients  (Long  term  cases). 

Mid  wives. 

The  County  Council  was  the  Local  Supervising  Authority  for  the  whole  oj 
the  Administrative  County. 

Notifications  were  received  by  the  County  Council  from  25  midwives  of  their 
intention  to  practice  in  the  area  during  the  year  1948,  although  all  did  not, 
in  fact,  practice. 

g 

The  Ministry  of  Health  required  statistics  only  for  the  period  5th  July  to 
31st  December  in  respect  of  the  midwifery  service,  but  as  the  County  Council 
was  the  Supervising  Authority  prior  to  the  appointed  day,  and  for  the  sake 
of  comparison,  I  append  figures  for  the  whole  year,  and  also  for  the  priod  5th 
July  to  31st  December  : 
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Number  of  Maternity  Cases  in  the  Area  of  the  Local  Supervising  Authority 
attended  by  Midwives  during  the  year  1st  January  to  31st  December  1948  : 

Domiciliary  Cases  in 

Cases  Institutions  Total 


(a) 

Employed  by  the  Council 

as  midwives 

181 

335* 

516 

as  maternity  nurses 

124 

26* 

150 

(b) 

Employed  by  Voluntary  Associa¬ 
tions  (Thorpe  Hall  Annexe  to 
Peterborough  Memorial  Hospital) 
as  midwives 

46 

46 

as  maternity  nurses  . 

46 

46 

as  maternity  nurses 

267 

267 

(c) 

In  private  practice  : 
as  midwives 

29 

20 

49 

as  maternity  nurses 

68 

2 

70 

Totals  :  As  midwives 

210 

401 

61 1 

As  maternity  nurses 

192 

295 

487 

(*  Including  cases  at  ,,  The  Gables  ”  for  which  the  Local  Helath  Authority 
acted  as  Agents  after  5th  July.) 


Number  of  Maternity  Cases  in  the  Area  of  the  Local  Supervising  Authority 
attended  by  Midwives  during  the  period  5th  July  1948  to  31st  December  1948. 


(a) 


(b) 


(c) 


Domiciliary  Cases  in 


Cases 

Institutions 

Total 

Employed  by  the  Council 
as  midwives 

79 

79 

as  maternity  nurses 

73 

Employed  by  Hospital  Management 
Committees  or  Boards  of  Governors 

under  the  National  Health  Service 
Act 

as  midwives 

208 

208 

as  maternity  nurses 

145 

145 

In  private  practice  : 
as  midwives 

7 

8 

15 

as  maternity  nurses 

30 

2 

32 

Totals  : — as  midwives 

as  maternity  nurses 


86 

103 


216 

147 


302 

250 


It  will  be  noted  that  the  six  whole  time  midwives  employed  by  the  Soke 
of  Peterborough  County  Council  attended  181  midwifery  and  124  maternity 
cases — a  total  of  305,  compared  with  351  cases  attended  in  1947,  and  319 
attended  in  1946. 
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This  represents  27.7  per  cent  of  the  total  live  and  stillbirths  in  the  County 
in  1948. 

Midwives  in  private  practice  attended  29  midwifery  and  68  maternity  cases 
in  domiciliary  practice.  Therefore  the  percentage  of  cases  attended  by  mid- 
1  wives  in  their  own  homes  in  1948  was  36.5. 


The  Number  of  Cases  attended  by  each  Midwife  in  1948  was  as  follows  : 


Midwife 

Address 

Cases 

Midwife 

attended  as 
Maternity 
Nurse 

M.  E.  Owen 

5  Brook  Street,  Peterborough 

26 

15 

D.  M.  Battson 

5  Marholm  Road  Walton  ,, 

3i 

34 

A.  Sellars 

37  Lime  Tree  Avenue 

35 

27 

H.  M.  Ranson 

100  North  Str.  Crowland  ,, 

14 

10 

L.  Binderman 

63  Dickens  Street 

39 

13 

E.  Evans 

133  London  Road  ,, 

32 

24 

F.  Coles 

92  London  Road  ,, 

4 

1 

N.  I.  Bland 

Walcot  Nursing  Home  Eye 

20 

2 

0.  M.  Hutson 

“  The  Gables  ”  Maternity  Home 

69 

8 

M.  Wood 

ditto 

101 

4 

F.  M.  Lamplugh 

ditto 

69 

10 

E.  M.  Rowley 

ditto 

25 

2 

H.  M.  Popple 

ditto 

35 

1 

D.  L.  Speechley 

ditto 

36 

1 

E.  L.  Clayton 

Thorpe  Hall  Annexe 

18 

90 

I.  M.  Lockie 

ditto 

10 

66 

:  S.  Murphy 

ditto 

5 

25 

J.  E.  Smith 

ditto 

4 

39 

D.  M.  Broughton 

ditto 

9 

47 

E.  G.  French 

142  Mayors  Walk,  Peterborough 

29 

66 

E.  R.  Notley 

54  St.  Martins  Street  ,, 

2 

Totals  : 

Oil 

487 

Administration  of  Analgesia. 

Number  of  midwives  in  the  area  qualified  to  administer  analgesia  in  accor¬ 
dance  with  the  requirements  of  the  Central  Midwives  Board  : 

(i)  Domiciliary  7 

(ii)  In  Institutions  11 

The  number  of  mothers  to  whom  analgesia  was  administered  by  the  County 
Council  midwives  during  the  year  was  124,  compared  with  only  21  in  the 
previous  year.  It  will  be  noted,  therefore,  that  nearly  70  per  cent  of  the  mid¬ 
wifery  cases  attended  by  the  County  Council  midwives  received  gas  and  air 
analgesia  during  the  year,  compared  with  10  per  cent  in  1947. 

588  mothers  received  gas  and  air  analgesia  m  Institutions  during  the  year 
1948. 


DOMESTIC  HOME  HELP  SERVICE. 


The  Peterborough  City  Council  maintained  a  Home  Help  Service  under  a 
part-time  Supervisor. 

When  the  service  was  transferred  to  the  Local  Health  Authority  on  5th 
July  four  part-time  Home  Helps  were  employed.  The  workers  were  paid  at 
the  rate  of  i/6d.  per  hour,  and  recovery  was  made  from  the  users  of  the  service 
according  to  means. 

The  Home  Help  Supervisor  (who  had  also  responsibility  for  the  Granville 
Street  Day  Nursery)  resigned  in  November  1948.  The  County  Council  there¬ 
upon  appointed  a  part-time  Home  Help  Organiser  (20  hours  per  week). 

The  number  of  domestic  home  helps  employed  at  31st  December  1948  was 
6.  11  cases  were  provided  with  domestic  helps  during  the  period  5th  July  to 
31st  December. 

The  rate  of  pay  of  the  workers  was  increased  to  i/9d.  per  hour.  The  maximum 
amount  charged  to  the  users  of  the  service  is  2/-  per  hour. 

The  increased  rate  of  pay  attracted  further  helpers,  and  at  the  time  of 
writing  this  Report  (mid- 1949)  the  number  of  part-time  Home  Helps  employed 
by  the  Local  Health  Authority  is  12. 

It  may  be  of  interest  to  record  the  following  recommendations  with  reference 
to  the  Domestic  and  Home  Help  Service,  which  were  agreed  to  in  1949  : 

1  That  no  charge  should  be  made  in  respect  of  the  use  of  the  Service  in  cases 
where  an  assistance  grant  is  being  made  by  the  National  Assistance  Board. 

2.  That  a  maximum  charge  of  60/-  per  7  days  be  fixed  in  respect  of  the  use 
of  the  Service  by  maternity  cases,  such  charge  to  be  reducible  according  to 
the  financial  circumstances  of  the  person  concerned. 

3.  That  for  an  experimental  period  of  three  months  where  the  user  of  the 
Service  is  unable  to  pay  the  standard  charge  of  2/-  per  hour  the  present  method 
of  assessing  the  charge  on  a  weekly  basis  be  discontinued  and  that  in  place 
thereof  the  weekly  amount  as  ascertained  by  the  approved  scale  be  divided 
by  five  to  represent  a  daily  charge  and  that  such  charge  per  day  be  made 
irrespective  of  the  number  of  hours  actually  worked  in  any  day  and  that  the 
County  Treasurer  be  asked  to  report  upon  the  financial  effect  of  adopting  this 
proposal. 

4.  That  having  regard  to  the  calls  upon  the  service  and  the  number  of  Home 
Helps  at  present  employed  certain  selected  Home  Helps  be  paid  a  basic  wage 
for  a  guaranteed  week,  subject  to  one  month’s  satisfactory  service,  on  the 
following  basis  : 

Full  time  20  hours  per  week  £1.  15.  0  restricted  to  12  Home  Helps. 

5.  Holidays.  In  addition  to  the  statutory  Bank  Holidays  annual  leave  shall 
be  allowed  as  follows  : 
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After  six  months  continuous  service — one  week’s  holiday  with  pay. 

After  one  year’s  continuous  service — two  weeks  holiday  with  pay. 

Where  it  is  necessary  for  a  Home  Help  to  work  on  a  Bank  Holiday  a  com¬ 
pensatory  day’s  leave  with  pay  to  be  allowed  or  payment  made  for  the  hours 
worked  at  the  ordinary  rate  of  pay.  In  the  case  of  Home  Helps  working  less 
than  40  hours  a  week  the  holiday  pay  to  be  based  on  the  average  number  of 
hours  per  week  normally  worked. 

Sick  Pay.  Subject  to  deduction  of  National  Health  Insurance  benefit 
receivable  : 

First  year’s  service — 3  weeks  full  pay  and  3  weeks  half  pay. 

Second  year’s  service — 6  weeks  full  pay  and  6  weeks  half  pay  less  sick 
leave  allowed  in  first  year. 

Third  and  subsequent  year’s  service — 9  weeks  full  pay  and  9  weeks  half 
pay  less  sick  leave  allowed  in  the  two  previous  years. 

In  the  case  of  married  women  who  elect  to  pay  only  the  Industrial  Injuries 
Act  contribution  the  sick  pay  allowance  will  be  reduced  by  the  National 
Insurance  benefit  which  would  be  receivable  if  the  full  National  Insurance 
contributions  had  been  paid. 

6.  That  overalls  with  badges  be  supplied  to  Home  Helps  as  follows  : 

Home  Helps  working  40  hours  per  week — 3  overalls  and  1  badge. 

Home  Helps  working  20  hours  per  week — 2  overalls  and  1  badge. 

The  Domestic  Help  Service  is  running  smoothly,  and  is  able  to  cope  with 
the  demands  made  upon  it. 

Maternity  Homes. 

“  The  Gables  ”  Maternity  Home,  Thorpe  Road,  Peterborough  was  the  only 
Maternity  Home  maintained  by  the  Council  prior  to  5th  July  1948,  and  from 
the  appointed  day  until  early  in  1949  the  Local  Health  Authority  acted  as 
Agents  for  the  Regional  Hospital  Board.  Accommodation  was- provided  for 
24  mothers. 

I  During  the  year  361  confinements  took  place  in  this  Home,  261  of  the 
mothers  normally  resided  in  the  area  of  the  Soke  of  Peterborough. 

Of  the  361  confinements,  335  were  attended  by  the  midwives  of  the  staff, 
medical  aid  was  called  in  to  the  remaining  26  cases. 

Dental  Treatment. 

The  County  Council  is  not  responsible  for  the  School  Medical  Service,  and 
therefore  employed  no  Dental  Officer. 

A  full-time  Dental  Officer  was,  however,  employed  by  the  Peterborough 
Joint  Education  Board,  which  is  an  independent  Authority.  This  Officer  did 
not  undertake  any  dental  work  for  expectant  or  nursing  mothers,  but  treated 
11  pre-school  children  during  the  year.  These  children  attended  at  the  School 
Clinic  when  their  elder  brothers  or  sisters  came  for  treatment.  No  children 
were  treated  at  the  Nursery  Schools. 


Prior  to  5th  July  the  County  Council  made  arrangements  for  nursing  and 
expectant  mothers  and  pre-school  children  living  in  the  rural  areas  of  the  County 
to  receive  dental  treatment,  if  required,  from  a  Dental  Surgeon  in  private 

practice. 

Four  nursing  or  expectant  mothers  and  one  pre-school  child  were 
mended  to  receive  dental  treatment.  Two  of  the  mothers  and  the  young  child 
were  treated  One  mother  attended  for  inspection  but  did  not  keep  her  appoint¬ 
ment  for  treatment.  The  fourth  mother  did  not  attend  either  for  inspection 

or  treatment. 

From  5th  July  1948,  all  necessary  dental  treatment  was  arranged  directly 
with  the  patient’s  Dental  Practitioner  under  Section  4  of  the  National  Health 
Service  Act  1946,  by  the  County  Medical  Officer,  who  now  takes  this  oppor¬ 
tunity  of  expressing  his  thanks  for  the  ready  co-operation  and  prompt  treat¬ 
ment  rendered  by^  the  dental  practitioners  on  every  occasion.  No  direct 
arrangements  between  this  Authority  and  a  Dental  Officer  have  been  made 
and  it  is  therefore  most  gratifying  to  report  this  example  of  excellent  service 

arranged  on  a  personal  level. 

MENTAL  HEALTH. 


1.  Administration.  ... 

(a)  Constitution  and  Meetings  of  Mental  Health  Sub- Committee. 

The  Mental  Health  Sub-Committee  meets  on  the  third  Tuesday  of  each 
month,  and  during  1948  it  was  constituted  as  follows  : 

Chairman — County  Councillor  Mrs.  A.  Philpot. 

Members — County  Alderman,  The  Marquess  of  Exeter,  County 
Councillors  G,  T.  Vawser,  Mrs.  N.  M.  Winfrey,  G.  Wren. 

Co-opted  Members  Dr.  Harkness,  Miss  Warwick,  Mrs.  Pailing. 

(b)  Staff. 

The  County  Medical  Officer  is  Medical  Adviser  to  the  Mental  Health 
Committee. 

One  Duly  Authorised  Officer  and  one  Deputy  Duly  Authorised  Officer 
(Chief  Clerk,  Public  Health  Department)  are  employed  by  the  Local  Health 

Authority. 

In  addition,  the  teacher  for  the  blind  holds  classes  for  mental  defectives  at 
St.  John’s  Close  at  weekly  intervals. 

(c)  Co-ordination  with  Regional  Hospital  Boards  etc. 

Close  co-ordination  is  maintained  with  the  Regional  Hospital  Board,  and 
Hospital  Management  Committee  with  regard  to  mental  patients, 

(d)  Delegation  of  Duties. 

No  duties  under  the  mental  health  services  are  delegated  to  voluntary 
associations,  except  that  the  teacher  for  the  blind  (employed  by  the  Peter- 
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borough  Association  for  the  Blind)  holds  classes  for  mental  defectives  at  St. 
John’s  Close. 

(e)  Training  of  Mental  Health  Workers. 

Up  to  the  present  no  arrangements  have  been  initiated  for  the  training  of 
i  mental  health  workers. 

2.  Account  of  Work  Undertaken  in  the  Community. 

(a)  Prevention,  Care  and  After-care. 

The  Duly  Authorised  Officer  visits  all  patients  under  Statutory  Supervision 
and  Guardianship  at  regular  intervals.  He  also  supervises  patients  on  trial 
or  on  licence  from  mental  hospitals  and  institutions  for  mental  defectives. 

The  County  Medical  Officer  is  kept  in  close  touch  with  all  cases  under 
statutory  supervision,  and  these  patients  are  examined  by  him  periodically, 
usually  quarterly. 

In  a  number  of  instances  he  has  been  able  to  recommend  that  the  names 
of  the  patients  should  be  removed  from  the  list  of  cases  under  Statutory 
Supervision. 


(b)  Lunacy  and  Mental  Treatment  Acts. 

Cases  discharged  or  on  trial  from  Mental  Hospitals  under  the  Lunacy  and 
Mental  Treatment  Acts  1890-1930  are  visited  by  the  Duly  Authorised  Officer, 
and  close  liaison  is  maintained  with  the  Ministry  of  Labour  and  National 
Service  with  a  view  to  finding  them  suitable  employment. 


Every  assistance  is  given  by  the  Duly  Authorised  Officer  to  medical 
practitioners  who  wish  to  get  patients  admitted  as  Voluntary  or  Temporary 
patients  under  the  Mental  Treatment  Act. 


The  number  of  patients  in  Institutions  under  the  Lunacy  Acts  on  December 
31st  was  as  follows  : 

Male  Female  Total 


Aston  Hall  Institution 
Bracebridge  Health  Hospital 
Cambridge  (Fulbourne  Hospital) 
Derby  County 
Derby  Borough  • 

Leicester  City 
Leavesden 
Leicester  County 
Northants  County 
Nottingham  City 
Nottingham  County 
Rauceby  Hospital 
Storthes  Hall 

St.  John’s  Close,  Peterborough 


18 

2 

9 

12 

1 

2 

2 

4 

8 

1 


10 

27 

1 

2 

9 

14 

4 

2 

1 

5 

2 

1 

2 


10 

45 

1 

4 

18 

26 

1 

6 

2 

3 

9 

10 

1 

3 
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(c)  Mental  Deficiency  Acts,  1913-1938. 

On  December  31st  1948  the  following  mental  defectives  were  in  Institutions, 
on  Licence,  under  Guardianship  or  under  Statutory  Supervision. 

Males  Females  Total 


In  Institutions. 

St.  John’s  Close,  Peterborough  ...  18  21  39 

Stoke  Park  Colony,  Bristol .  10  6  16 

Whittington  Hall,  Chesterfield  —  44 

St.  Francis  School,  Buntingford  2  —  2 

Rampton  State  Institution  2  2  4 

Totals  32  33  65 

On  Licence  3  4  7 

Under  Guardianship  at  home  4  9  13 

not  at  home  .  ..  1  2  3 

Under  Statutory  Supervision  50  32  82 

Cases  awaiting  vacancies  in  Institutions  5  5  10 

New  Cases  Ascertained  during  the  year  3  7  10 


Training. 


By  arrangement  with  the  East  Anglian  Regional  Hospital  Board  training 
classes  for  mental  defectives  are  held  at  St.  John’s  Close,  Peterborough  by  the 
Home  Teacher  for  the  Blind.  During  the  year  19  patients  attended  these  classes, 
which  are  held  weekly. 

One  defective  girl  under  statutory  supervision  is  receiving  training  at  home. 


3.  Ambulance  Services. 

The  Ambulance  Service  is  available  to  convey  patients  to  Mental  Hospitals 
or  to  Institutions  for  mental  defectives,  and  no  difficulties  have  arisen  in  this 
connection. 

Members  of  the  Women’s  Section  of  the  St.  John  Ambulance  Brigade 
accompany  patients  to  the  Hospitals  when  required. 
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BLIND  PERSONS  ACT 


112  blind  persons  were  on  the  Register  on  March  31st  1949,  viz.  55  males 
5  and  57  females. 

During  the  year  13  new  cases  were  registered  (7  men  and  6  women).  Three 
new  cases  were  placed  on  the  observation  register.  Three  cases  were  trans¬ 
ferred  to  other  areas  and  three  cases  came  into  Peterborough  from  away. 
Nine  deaths  among  blind  persons  occurred  during  the  year. 

2,010  visits  were  paid  to  blind  persons  by  the  Secretary  during  the  year. 

Ten  persons  are  fully  employed.  One  man  became  self-employed  as  a  pig- 
breeder,  and  another  entered  a  local  engineering  works.  Four  men  are  now 
employed  in  open  industry  in  Peterborough. 

Domiciliary  grants  were  made  to  67  blind  persons  up  to  5th  July  1948,  when 
such  grants  ceased  to  be  Jhe  responsibility  of  the  local  Authority  and  became 
that  of  the  National  Assistance  Board.  Now  the  unemployable  blind  receive 
a  grant  payable  through  the  Post  Office. 

Braile  and  Moon  type  reading  was  taught,  also  various  kinds  of  handicrafts. 
The  subscription  to  the  National  Library  for  the  Blind  was  paid  by  the  Peter¬ 
borough  Blind  Association. 

One  of  the  registered  blind  in  Peterborough  (himself  totally  blind  and 
deaf)  made  a  successful  appeal  in  the  "  Week’s  Good  Cause  ”  programme 
from  the  B.B.C.  He  also  wrote  a  paper  on  the  same  subject  for  a  Conference 
of  teachers  of  the  blind  and  was  present  to  answer  questions  put  by  the  meeting. 


PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS  DISEASES. 


Eight  hundred  and  ninety  eight  cases  of  infectious  disease  (including  two 
non-civilians)  were  notified  to  the  District  Medical  Officers  of  Health  during 
1948,  compared  with  1,047  cases  in  1947. 

67  cases  of  scarlet  fever  were  notified,  compared  with  63  cases  in  the  previous 
year. 

There  were  decreases  in  the  number  of  cases  of  whooping  cough  and  measles 
,  notified  )  107  cases  of  whooping  cough  as  aginst  244,  and  504  of  measles, 

:  compared  with  688  cases  notified  in  1947.  Measles  was  especially  prevalent 
in  the  first  Quarter  of  the  year,  as  was  also  whooping  cough — 106  of  the  197 
cases  of  this  disease  occurring  during  the  first  Quarter  of  the  year. 

The  following  table  shows  the  number  of  cases  of  each  disease  notified  from 
the  various  districts  in  the  County  : 
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Disease 

City  of 
Peter¬ 
borough 

Peter¬ 

borough 

Barnack 

R.D. 

Total 

Scarlet  Fever 

67 

6 

4 

77 

Whooping  Cough 

197 

5 

18 

220 

Measles 

504 

32 

15 

55i 

Diphtheria  (non-civilian) 

1 

- — • 

- - 

1 

Dysentery 

1 

- - 

1 

2 

Pneumonia 

33 

— 

1 

34 

Pneumonia  (non-civilian) 

- — 

— 

1 

1 

Erysipelas 

9 

1 

- - - 

10 

Puerperal  Pyrexia 

2 

— 

■ 

2 

Totals 

814 

44 

40 

898 

Diphtheria  Immunisation. 

Number  of  children  at  31*  12.  4^  who  had  completed  a  course  of  Immuni¬ 
sation  at  any  time  before  that  date  (i.e.  at  any  time  since  1.  1.  34)  • 

Age  Periods 

Under  1  1  2  3  4  5~9yrs*  I0-I4yrs.  Total 

Number  67  429  547  452  468  2,890  2,715  7,568 

Immunised 

Children  under  five  Children  5-14 


Estimated  mid-year-child 

population  1948  .  5>244  7>°°9 

Of  the  children  under  the  age  of  five  years  37-4  Per  cent  had  been  immu¬ 
nised  at  the  end  of  1948,  compared  with  36.1  per  cent  at  the  end  of  1947. 
71.7  per  cent  of  the  children  between  the  ages  of  5  and  9  years  had  been 
immunised,  compared  with  65.5  Per  cent  hr  the  previous  year. 

The  total  percentage  of  children  immunised  at  the  end  of  1948  was  57.8 
compared  with  54.7  at  the  end  of  1947. 

It  is  noted  that  the  estimated  mid-year  child  population  (according  to  the 
Registrar-General)  has  increased  considerably,  viz.  children  under  5  years 
from  3,966  in  1947  to  5,244  in  1948  and  children  between  the  ages  of  5  -  14 
from  6,926  to  7,809  in  1948,  thus  not  producing  the  anticipated  increase  in 
the  percentage  immunised  which  had  been  estimated  on  the  previous  year  s 
estimated  child  population. 

Only  one  case  of  diphtheria  was  notified  in  the  County  in  1948,  this  being 
a  non-civilian  case  which  occurred  in  the  City  of  Peterborough. 
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The  total  number  of  deaths  from  diphtheria  in  England  and  Wales  in  1948 
was  150,  compared  with  an  average  of  about  2,800  deaths  annually  in  the  ten 
year  period  1931-1940.  For  the  seventh  consecutive  year,  therefore,  since  the 
immunisation  campaign  was  launched,  the  number  of  deaths  was  the  lowest 
ever  recorded. 

The  total  of  deaths  and  original  notifications  in  England  and  Wales  during 
the  past  nine  years  have  been  as  follows  : 


Year 

Cases  Notified 

Deaths 

1940 

46,281 

2,480 

1941 

50,797 

2,641 

1942 

41,404 

1,827 

1943 

34,662 

i,37i 

1944 

29,949 

934 

1945 

25,246 

722 

1946 

18,283 

472 

1947 

10,465 

244 

00 

OA 

H 

8,034 

150 

The  number  of  cases  in  1948 

was  the  lowest  ever  recorded, 

being  about 

47,000  below  the  average  of  55,000  obtaining  in  the  ten  year  period  1931- 

1940. 

TUBERCULOSIS. 

Primary  Notifications  of  New  Cases  of  Tuberculosis 

in  1948. 

Age 

Respiratory  Non-respiratory 

Total 

Period 

M. 

F.  M. 

F. 

M. 

F. 

0 —  1 

1 —  2 

2—  5 

5—10 

1 

1  - — 

—  2 

1 

1 

2 

1 

10—15 

1 

—  — 

2 

1 

2 

15—20 

3 

2  — 

— 

3 

2 

20—25 

4 

4  1 

1 

5 

0 

25—35 

3 

—  1 

1 

4 

I 

35—45 

1 

2  — 

— 

1 

2 

45—55 

1 

—  — 

— 

1 

— 

55—65 

3 

1  — 

— 

3 

I 

65  and  over 

1 

—  — 

— 

1 

— - 

Totals 

18 

0 

H 

5 

22 

15 

“  Supplementary  ”  Return. 

New  Cases  of  Tuberculosis  coming  to  the  knowledge  of  the  County  Medical 
Officer  during  the  year,  otherwise  than  by  formal  notification  : 


3« 


Respiratory 


By  Deaths  Returns  (Posthumous  Notifications)  2 

“  Transfers  ”  from  other  areas  .  .  8 


Total 


Deaths. 

There  were  19  deaths  from  pulmonary  tuberculosis  in  the  County  in  1948, 
compared  with  15  in  1947,  and  23  in  1946.  This  gives  a  death  rate  of  30.0 
per  1000  of  the  population  compared  with  0.24  in  1947  and  0*3^  in  1946. 
The  rate  for  England  and  Wales  in  1948  was  0.51. 


The  number  of  notifications  and  deaths  in  the  County  since  1920 
follows  : 


Year 

Notifications  of  Pulmonary  Tuberculosis 

Deaths 

1920 

81 

26 

1921 

86 

45 

1922 

64 

32 

1923 

93 

32 

1924 

73 

24 

1925 

73 

30 

1926 

57 

21 

1927 

4i 

32 

1928 

38 

26 

1929 

62 

27 

1930 

3i 

19 

I931 

32 

23 

1932 

35 

27 

19  33 

29 

17 

1934 

18 

24 

1935 

28 

13 

1936 

39 

21 

1937 

40 

31 

1938 

29 

18 

1939 

24 

24 

194a 

25 

8 

1941 

3i 

18 

1942 

43 

22 

1943 

42 

21 

1944 

43 

11 

1945 

46 

20 

1946 

43 

23 

1947 

58 

15 

1948 

28 

19 

are  as 
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It  will  be  noted  that  the  number  of  notifications  is  lower  than  in  any  year 
since  1940. 

The  average  number  of  notifications  per  year  since  1920  totals  46.  There¬ 
fore  the  number  of  notifications  in  1948  was  18  less  than  the  average.  The 
average  number  of  deaths  per  year  was  23  ;  therefore  the  deaths  in  1948  were 
4  less  than  the  average. 
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Non-Pulmonary  Tuberculosis. 

Ihere  were  5  deaths  from  non-pulmonary  tuberculosis  in  1948,  and  9  cases 
were  notified  (4  males  and  5  females). 

Residential  Accommodation. 

There  is  no  Sanatorium  in  the  Soke  of  Peterborough. 

Until  5th  July  1948  arrangements  for  the  provision  of  Sanatorium  beds  for 
residents  of  the  Soke  of  Peterborough  was  by  means  of  an  allocation  of  1  bed 
for  females  and  2  beds  for  males  at  Creaton  Sanatorium,  Northampton  for 
cases  of  pulmonaiy  tuberculosis,  bor  those  suffering  from  surgical  tubercu¬ 
losis  two  beds  were  available  in  the  Orthopaedic  Hospital  at  Manfield 
Northampton. 

The  generally  accepted  scale  for  the  provision  of  Sanatorium  beds  for  the 
treatment  of  tuberculosis  in  an  authority’s  area  is  2J  beds  per  annual  death, 
which  would  give  for  the  Soke  of  Peterborough  a  Sanatorium  bed  provision 
of  48  beds.  Other  authorities  base  the  estimated  need  as  0.6  per  thousand 
population,  which  for  this  County  Council  area  would  be  38  beds. 

In  my  opinion  tuberculosis  at  the  infectious  stage  of  the  disase  should  be 
treated  like  any  other  infectious  disease,  even  more  so  in  hospital  than  many 
if  the  commoner  contagious  diseases.  The  risk  of  infection  to  those  in  the 
comes  in  which  the  vast  majority  of  the  patients  in  the  Soke  of  Peterborough 
vere  being  treated,  caused  me  much  disquiet.  This,  after  5th  July,  was  imme- 
hately  taken  up  with  the  East  Anglian  Regional  Hospital  Board  and  it  was 
irranged  that  all  admissions  to  Sanatoria  would  be  made  though  the  “  Bed- 
Anding  Bureau  ”  at  their  headquarters.  In  this  way  the  whole  facilities  of 
he  region  of  East  Anglia  were  made  available  to  the  patients  in  the  Soke  of 
Peterborough,  with  the  result  that,  now,  over  30  patients  have  been  provided 
vith  the  necessary  Sanatorium  accommodation,  of  great  value,  not  only  of 
reating  the  individual  case,  but,  even  more  important,  from  certain  view- 
)omts,  the  prevention  of  the  spread  of  infection. 

One  of  the  great  benefits  to  a  community,  of  the  Medical  Officer  of  Health, 
vith  his  preventive  background,  carrying  out  active  work  as  a  clinician  was 
hat,  through  his  active  participation  in  each  case,  he  was  keen  to  act  in  the 
■revention  of  the  disease  among  the  contacts  of  every  individual. 

Recently,  for  the  examination  of  contacts  and  the  treatment  of  all  cases, 
Chest  Physician  has  been  appointed,  a  new  concept  which  has,  so  far,  worked 
lost  smoothly  in  this  area. 

The  care  and  after-care  in  the  home  still  remains  with  the  Local  Health 
mthority,  the  Medical  Officer  of  Health  being  the  responsible  official.  Unless 
lose  personal  contact  is  maintained  between  the  Chest  Physician  and  the 
fter-caie  Medical  Officer,  and  particularly  there  is  collaboration  between  the 
urse  attending  the  clinic  and  the  Local  Authority’s  nurse  attending  the 
atients  in  their  own  homes,  separation  of  the  control  might  lead  to  less 
reventive  work  being  carried  out.  Lack  of  knowledge  as  to  how  a  case  is 
repressing  might  lead  to  lack  of  interest  in  the  welfare  of  the  patient.  So 
ir,  due  to  close  liaison,  no  such  breach  is  arising  in  this  area. 
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The  easier  access  to  beds  in  Sanatoria  is  very  definitely  benefiting  those 
who  reside  in  the  Soke  of  Peterborough. 

On  December  31st  1948  seventeen  persons  were  in  the  following  Sanatoria  . 

Creaton  Sanatorium,  Northampton  4 

Manfield  Orthopaedic  Hospital,  Northampton  4 

Papworth  Hall,  Cambridge  1 

Preston  Hall,  Maidstone  1 

St.  Vincent’s  Orthopaedic  Hospital  1 

Children’s  Sanatorium,  Harpenden  1 

Kelling  Sanatorium,  Holt  2 

Bourne  Isolation  Hospital  .  1 

Children’s  Sanatorium,  Holt  1 

Saffron  Waldon  Isolation  Hospital  1 

Total  17 

On  January  1st  1948,  12  persons  were  in  the  following  Institutions  : 

Creaton  Sanatorium,  Northampton 
Papworth  Hall,  Cambridge 
Preston  Hall,  Maidstone 
Children’s  Sanatorium,  Harpenden 
Marillac  Sanatorium,  Warley 
London  Chest  Hospital 
Manfield  Orthopaedic  Hospital 

12 

During  the  year,  16  persons  were  admitted  to  the  following  Institutions  . 

Manfield  Orthopaedic  Hospital 
Creaton  Sanatorium,  Northampton 
Kelling  Sanatorium,  Holt 
St.  Joseph’s  Hospice,  Hackney 
Children’s  Sanatorium,  Harpenden 
St.  Vincent’s  Orthopaedic  Hospital 
Bourne  Isolation  Hospital 
Children’s  Sanatorium,  Holt 
Saffron  Walden  Isolation  Hospital 

Total  16 


5 

2 

1 

1 

1 

1 

1 


Dispensary  Work.. 

During  the  year  1948,  200  new  patients  and  234  old  patients  were  examine' 
in  the  work  of  the  Tuberculosis  Dispensary — a.  total  of  434,  as  compared  wi 
392  in  1947  ;  414  in  1946  ;  409  in  1945  ;  400  in  1944  ;  and  460  in  1943. 

640  visits  were  paid  to  the  homes  of  patients  for  the  purpose  of  examinatio 
and  treatment,  and  1297  visits  were  made  by  patients  to  the  Dispensary  lc 
examination  and  treatment — a  total  of  1,937  as  compared  with  2,907  m  194 
and  3,178  in  1946. 


4* 

635  artificial  pneumothorax  and  pneumoperitoneum  inductions  and  refills 
were  performed,  as  compared  with  830  in  1947,  and  678  in  1946. 

35  personal  consultations  were  held  with  a  medical  practitioner  at  the 
home  of  a  patient,  and  255  otherwise — total  of  260,  as  compared  with  106  last 
year  and  100  in  1946. 

365  X-ray  photographs  were  taken  during  the  year,  compared  with  201  in 
*947- 


At  the  end  of  the  year  105  men,  76  women,  5  boys  and  6  girls  were  on  the 
Dispensary  Register  suffering  from  pulmonary  tuberculosis— a  total  of  192. 

18  adults  (14  men  and  4  women)  and  10  children  (3  boys  and  7  girls)  were 
suffering  from  non-pulmonary  tuberculosis — a  total  of  28. 

It  will  be  noted,  therefore,  that  a  total  of  220  persons  were  on  the  Dis- 
Ipensary  Register  at  the  end  of  the  year  1948. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations. 

It  was  not  necessary  to  take  any  action  under  the  Public  Health  (Prevention 
of  Tuberculosis)  Regulations,  1925  (relating  to  persons  suffering  from  pulmo¬ 
nary  tuberculosis  employed  in  the  milk  trade),  or  under  Section  172  of  the 
Public  Health  Act,  1936  (relating  to  the  compulsory  removal  to*  hospital  of 
persons  suffering  from  tuberculosis). 


VENEREAL  DISEASES. 

261  patients  attended  the  Clinic  at  28,  Fitzwilliam  Street,  Peterborough  for 
the  first  time  during  1948.  In  addition,  26  patients  attended  the  Clinic  for 
the  first  time  who  had  been  transferred  from  other  Centres,  where  they  ha 
been  treated  for  the  same  infection. 

Altogether  then,  287  patients  were  treated  for  the  first  time  at  the  Peter- 
3orough  Clinic  during  1948,  as  compared  with  330  in  1947,  422  in  1946,  436  in 
[945>  432  in  I944>  400  in  J943>  283  in  1942,  and  237  in  1941.  It  will  be  noted 
hat  this  is  the  lowest  number  of  new  patients  since  the  year  1942,  the  unsett¬ 
ing  effect  of  the  war  passing  off. 

57  of  these  287  patients  were  suffering  from  syphilis,  39  being  males  and 
[S  females,  compared  with  28  males  and  19  females  in  1947.  Two  males  were 
’Offering  from  soft  chancre.  47  persons  were  suffering  from  gonorrhoea  (41 
nales  and  6  females).  This  is  considerable  reduction  on  last  year’s  figures  of 
?i  males  and  15  females  who  attended  the  Clinic  for  the  first  time  suffering 
rom  gonorrhoea.  181  persons  were  suffering  from  diseases  other  than  the 
-ecognised  venereal  diseases,  e.g.  non-specific  urethritis,  trichomoniasis  etc. 
[I7  of  these  were  male  patients  and  64  demale  patients— compared  with  132 
nale  and  female  patients  in  1947. 

On  January  1st,  1948,  154  patients  were  already  under  treatment  (having 
?een  brought  forward  from  previous  years).  109  of  these  were  suffering  from 
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syphilis  (41  males  and  68  females),  30  were  suffering  from  gonorrhoea  (14 
males  and  16  females),  and  15  were  suffering  from  conditions  other  that  the 
recognised  venereal  diseases  (5  males  and  10  females). 

12  patients  (5  males  and  7  females)  who  had  been  classified  as  defaulters 
returned  during  the  year  for  treatment  or  observation. 

Altogether  then,  453  patients  were  treated  at  the  Peterborough  Clinic  during 
the  year,  as  compared  with  530  in  1947  ;  698  in  1946  ;  683  in  1945  ;  665  in  1944  ; 
602  in  1943;  the  lowest  number  since  1942,  when  457  patients  attended  the 

Clinic. 

The  places  of  residence  of  the  261  new  patients,  who  had  never  before  been 
treated  at  this  or  other  Clinics,  were  : 


Soke  of  Peterborough 

1948 

126 

(1947) 

(157) 

Huntingdonshire 

h3 

<  60) 

Isle  of  Ely 

2  7 

<  24) 

Kesteven  (Lines.) 

28 

<  34) 

Holland 

7 

(  2) 

Northamptonshire 

7 

<  21) 

Rutland 

2 

(  °) 

Other  Areas 

1 

(  3) 

Totals 

261 

(308) 

During  the  year,  40  patients  were  transferred  to  other  Centres  or  to  the 
care  of  private  practitioners.  They  comprised  20  males  and  8  females  suffering 
from  syphilis,  6  males  and  3  females  with  gonorrhoea,  and  3  males  suffering 
from  non-venereal  conditions.  234  patients  were  discharged  after  treatment 
and  final  tests  of  cure,  or  after  diagnosis  as  non-venereal  disease  had  been 
confirmed.  12  (6  males  and  6  females)  were  cases  of  syphilis  ;  36  (24  males : 
and  12  females)  were  cases  of  gonorrhoea,  186  (115  males  and  71  females) 
were  suffering  from  non-venereal  conditions. 

Seven  cases  of  syphilis  (3  males  and  4  females)  in  the  primary  stage  of  the 
disease,  8  cases  (3  males  and  5  females)  in  the  secondary  stage  ;  12  (5  males 
and  7  females)  in  the  later  stages,  and  3  (*  male^  and  2  females)  congenital 
cases  ceased  to  attend  before  completion  of  their  treatment.  15  patients 
ceased  to  attend  after  completion  of  their  treatment  but  before  final  tests  of 
cure  •  they  comprised  8  cases  of  syphilis  (3  males  and  5  females)  and  7  cases 
of  gonorrhoea  (6  males  and  1  female).  Eighteen  cases  of  gonorrhoea  (13  males 
and  5  females)  defaulted  before  completion  of  treatment. 

On  December  31st  1948,  116  patients  were  still  in  attendance  at  the  Clinic, 
viz  •  Q7  cases  of  syphilis  (42  males  and  55  females),  2  males  with  soft  chancre 
10  cases  of  gonorrhoea  (8  males  and  2  females),  and  7  cases  of  non-venereal 
infections  (4  males  and  3  females). 
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Hve  cases  of  syphilis  (3  in  the  primary  stage  and  2  in  the  later  stages) 
’ailed  to  complete  one  course  of  treatment  of  either  penicillin  or  of  arsenic 
and  bismuth. 


The  453  patients  who  attended  the  Clinic  during  the  year  1948  made  3,176 
‘attendances,  as  compared  with  4,606  in  1947  ;  6,614  in  1946  ;  6,421  in  1945  ; 
7,632  in  1944  ;  7  669  in  1943  ;  and  5,487  in  1942. 

1  The  attendances,  classified  in  counties,  were  as  follows  : 


Soke  of  Peterborough  .  1,532 

Huntingdonshire  ....  873 

Isle  of  Ely .  284 

Kesteven  (Lines.) .  312 

Holland  33 

Northamptonshire  .  108 

Rutland  .  28 

Other  Areas  .  6 


Total  3,176 


37  cases  of  syphilis  (22  males  and  15  females)  were  treated  with  penicillin. 
>  ;8  cases  of  gonorrhoea  (33  males  and  5  females)  were  similarly  treated,  and  13 
ases  of  non-venereal  disease  (7  males  and  6  females) — a  total  of  88. 

1,084  doses  of  arsenical  compounds  were  administered  during  the  year, 
'he  number  of  doses  of  bismuth  administered  intramuscularly  was  1,687. 

2,132  pathological  examinations  were  carried  out  by  Dr.  Fulton  at  the 
Peterborough  Memorial  Hospital  for  patients  attending  the  Clinic.  54  specimens 
!/ere  examined  by  the  Medical  Officer  at  the  Treatment  Centre. 

eterborough  Patients  attending  other  Centres. 

In  addition  to  the  patients  who  attended  the  Clinic  at  28,  Fitzwilliam  Street, 
‘eterborough  during  the  year  1948,  I  have  received  information  (Form  V.d! 
R)  )  of  the  following  patients  from  the  Soke  of  Peterborough  who  attended 
ther  Centres  during  the  year  : 


Addenbrook’s  Hospital,  Cambridge. 

Non-venereal  and  undiagnosed  conditions  2  patients 

2  attendances 


Ketton  Clinic 

.Syphilis  . . . 

Gonorrhoea 

Non-venereal  and  undiagnosed  conditions 


1  patient 
1  patient 
I  patient 

40  total  attendances 
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County  Almoner. 

The  County  Almoner  attended  at  the  Venereal  Diseases  Clinic  during  1948. 
In  1949,  she  was  transferred  to  the  staff  of  the  Regional  Hospital  Board,  but 
continues  to  be  responsible  for  contact  tracing. 

256  new  patients  were  interviewed  during  the  year.  The  number  of  contacts 
traced  totalled  38.  Home  visits  amounted  to  580.  Written  communications 
addressed  to  patients  number  319.  Other  visits  totalled  59. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 


Milk  and  Dairies. 

I  have  to  thank  Captain  W.  K.  Townson,  Veterinary  Inspector,  for  the 
following  report  upon  his  work  in  connection  with  Milk  and  Dairies  : 

“  The  number  of  designated  herds  in  the  County  of  the  Soke  of  Peterborough 
at  December  31st  1948  was  41,  viz  : 

•  mi 

Tuberculin  Tested  10 

Accredited .  31 

*  ■  • 

. 

It  will  be  noted  that  a  number  of  Accredited  producers  have  now  become 
Tuberculin  Tested. 

The  total  number  of  milk  samples  taken  from  these  herds  for  bacteriolo¬ 
gical  examination  was  224.  As  the  percentage  of  samples  not  complying 
with  the  specified  conditions  as  laid  down  in  the  Milk  and  Dairies  (Specia. 
Designations)  Order,  was  lower  than  in  the  previous  year,  the  total  number 
of  samples  taken  was  less. 

With  few  exceptions,  the  condition  of  the  premises  licensed  for  the  sale  0 
designated  milks  is  satisfactory,  and  the  sterilising  of  dairy  utensils  and  milking 
machines  has  been  carried  out.  Little  more  attention  should  be  paid  to  th< 
cleanliness  of  clothing  of  those  engaged  in  the  handling  of  milk.  Clean  overall 
and  milking  caps  should  be  worn  in  all  cases. 

Apart  from  producer  retailers,  there  are  now  two  Depots,  and  one  other  ii 
course  of  construction  which  will  be  ready  shortly,  which  supply  the  bulk  0 
the  milk  to  the  City  and  County  of  the  Soke  of  Peterborough,  viz  : 

Messrs.  J.  R.  Horrell  &  Sons,  Westwood  Farm. 

Peterborough  Co-operative  Society,  Midland  Road. 

Messrs.  Brown  Bros.  Manor  Farm,  Walton. 

Milk  is  diverted  to  their  centres  by  the  Milk  Marketing  Board  for  pasteurisatioi 
and  distribution. 
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Many  visits  have  been  made  to  dairy  premises  where  it  is  intended  to  produce 
and  sell  a  designated  milk,  especially  Tuberculin  Tested.  Advice  has  been 
given  with  regard  to  reconstruction  and  alteration,  drainage,  etc.,  of  dairies 
and  cowsheds.  Milk  producers  are  required  to  notify  the  Licensing  Authority 
(in  this  case  the  County  of  the  Soke  of  Peterborough)  of  any  alterations  or 
reconstruction  of  dairy  premises. 

The  Government  Departments  that  will  be  concerned  with  milk  production 
when  the  Milk  and  Dairies  Acts  and  Orders  are  taken  out  of  the  hands  of  the 
County  Council  will  be  the  Ministry  of  Health,  Ministry  of  Agriculture  and 
Fisheries,  Ministry  of  Food,  and  suggestions  for  the  supply  of  school  milk  may 
be  made  by  the  Ministry  of  Education.  This  will  mean  a  considerable  increase 
in  the  number  of  officials. 

The  milk  of  goats  is  not  rationed  or  sampled,  and  in  some  cases  this  milk  is 
produced  under  anything  but  ideal  conditions.  The  places  in  which  the  goats 
are  kept  are  insanitary,  dirty,  and  no  proper  utensils  are  used,  or  cooling  of 
the  milk  carried  out. 

Eighteen  bulk  samples  of  milk  have  been  taken  and  submitted  for  Biological 
Test,  and  I  am  pleased  to  report  that  all  were  negative  for  tubercle  bacilli. 

During  the  early  part  of  the  year  I  had  expected  to  obtain  a  number  of 
bulk  samples  of  milk  for  Biological  Test,  but  owing  to  an  outbreak  of  disease 
amongst  the  guinea  pigs  at  the  Pathological  Department  of  the  Memorial 
Hospital,  Peterborough,  I  was  unable  to  do  so  until  the  disease  had  subsided 
and  a  fresh  supply  of  guinea  pigs  had  been  procured. 

Samples  of  milk  have  also  been  taken  where  Mastitis  of  udders  has  been 
[suspected. 

I  have  not  been  informed  that  the  milk  supply  in  this  area  has  been  the 
cause  of  any  outbreak  of  disease  in  human  beings. 

Fourteen  cases  of  suspected  Tuberculosis  have  been  dealt  with  under  the 

f  uberculosis  Order  of  1938  by  officials  of  the  Ministry  of  Agriculture  an 
isheries.” 

ood  and  Drugs  Act,  1938. 

I  have  to  thank  Mr.  J.  J.  Cole,  the  County  Inspector  of  Food  and  Drugs  for 
the  following  report  on  the  work  carried  out  in  the  year  1948  : 

“  During  the  year  the  following  samples  were  taken  for  analysis  under  the 
Act : 

Milk  25  ;  School  Milk  4  ;  Milk  for  bacteriological  examination  9  ;  Beef  and 
Ham  Paste  1  ;  Butter  1  ;  Chocolate  Malt  Spread  1  ;  Cooking  Fat  2  ;  Corned 
Beef  1  ;  Egg  Substitute  Powder  1  ;  Fish  Paste  3  ;  Golden  Raising  Powder  1  ; 
Haslet  2  ;  Ice  Cream  bacteriological  examination  7  ;  Margarine  1  ;  Pork  Pie  1  ; 
Rum  1  ;  Sausage  1  ;  Sausage  (beef)  4  ;  Sausage  Meat  1  ;  Tinned  Meat  1 
Whisky  3  ;  Total  71. 
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Milk.  8  samples  were  reported  against,  6  of  these  for  being  below  the  minimum 
standard  of  3  per  cent,  (which  is  very  low)  and  two  for  containing  added 
water.  The  latter  were  connected  with  the  same  producer  and  he  was  pro¬ 
secuted  and  fined.  The  other  six  were  dealt  with  by  caution,  and  I  am  glad 
to  say  that  since  then  the  quality  of  the  milk  has  much  improved. 

The  results  of  the  bacteriological  examination  of  the  9  samples  may  be 
classified  as  :  Satisfactory  2  ;  Fairly  Satisfactory  3  ;  and  Unsatisfactory,  4. 
These  results  are  not  gratifying.  The  responsibility  for  the  bacteriological 
examination  of  milk  rests  with  the  Rural  District  Council  but  as  this  Council 
is  much  concerned  with  Public  Health  and  in  view  of  the  great  importance  of 
milk  being  up  to  the  standards  of  cleanliness,  I  thought  it  desirable  to  find  out 
in  what  condition  the  milk  was  being  retailed.  The  Rural  Council  have  been 
informed  of  the  results  and  they,  I  understand  are  taking  more  active  steps 
in  the  enforcement  of  the  Milk  and  Dairies  Order. 

In  the  course  of  my  duties,  I  noticed  that  one  trader  who  was  neither  arr 
“  Accredited  ”  nor  a  “  T.T.  ”  producer  claimed  on  his  milk  bottles  to  sel; 
“  Grade  A  and  T.T.  ”  milk,  that  his  milk  float  was  in  a  dirty  condition,  anc 
that  the  milk  was  not  satisfactory  bacteriologically.  I  referred  these  matters 
to  the  inspector  concerned  and  the  sanitary  authority,  who  found  the  cow  sheds 
and  approaches  in  a  filthy  state  and  appropriate  action  was  taken. 


Ice  Cream.  Of  7  samples  taken  for  examination,  one  was  reported  on  as 
Grade  II,  one  Grade  III,  and  five  Grade  IV,  which  is  the  lowest  grade.  Thes( 
results  were  very  unsatisfactory.  Six  of  the  samples  were  manufactured  ir 
the  City  and  one  in  the  County.  The  sampling  of  this  commodity  is  also  tht 
duty  of  the  sanitary  authority  concerned,  and  they  and  the  traders  wen 
notified.  | 

Sausage.  One  sample  of  beef  sausages  were  deficient  in  meat  content  to  th< 
extent  of  17.5  per  cent.  It  is  required  that  sausages  should  contain  at  leas 
50  per  cent  meat.  The  Order  relating  to  this  foodstuff  is  enforcable  by  th< 
Ministry  of  Food  and  a  report  was  forwarded  to  the  Focal  Executive  Committe* 
who  decided  to  issue  a  caution. 

Whisky.  One  sample  contained  2  per  cent,  extraneous  water,  that  is  37  Pe 
cent  water  instead  of  35  Per  cent,  which  is  the  maximum.  The  sample  wa 
handed  to  me  by  a  person  who  was  supplied  at  a  Town  Hall  dance  and  it  ma; 
not  have  been  a  fair  one  of  the  spirits  retailed  there.  I  obtained  two  furthe 
samples  in  the  legal  manner  from  the  trader  concerned  and  they  were  satis 
factory. 

All  the  other  samples  were  free  from  adulteration  and  complied  in  othe 
respects  with  the  Act  and  Labelling  of  Food  orders. 
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SANITARY  CIRCUMSTANCES. 


lousing. 

Up  to  the  time  of  writing  this  Report  (August  1949),  I  have  not  received 
he  Report  of  the  Medical  Officer  of  Health  for  the  City  of  Peterborough  to 
:he  year  194(8.  I  am,  therefore,  unable  to  give  housing  statistics  for  the  City. 

I  give  figures  for  the  Peterborough  and  Barnack  Rural  Districts. 

’eterborough  Rural  District. 

In  the  Peterborough  Rural  District,  45  permanent  type  houses  have  been 
;:ompleted  on  the  Bowberry  Road  Site,  Eye,  and  work  commenced  at  Clinton 
>n  62  of  the  102  houses  sanctioned.  In  addition,  plans  are  being  prepared  for 
l  further  98  houses  at  Castor,  and  44  in  the  parishes  of  Newborough  Maxev 
4arholm,  and  Upton.  ’ 

It  is  estimated  that  when  all  these  houses  have  been  completed  a  further 
00  will  be  required  to  replace  sub-standard  dwellings.  12  houses  have  been 
ompleted  by  private  enterprise.  7  self-contained  flats  have  been  converted 
rom  pre-existing  buildings,  a  and  one  house  converted  into  two  cottages. 

Under  the  Rural  Housing  Survey,  349  houses  have  been  inspected  and 
cheduled  in  the  parishes  ol  Castor,  Ailesworth  and  Northborough.  11  cases 
f  overcrowding  were  found. 

larnack  Rural  District. 

In  the  Barnack  Rural  District,  six  houses  were  completed  at  Wittering 

unng  the  year.  20  other  houses  were  nearing  completion  at  Wittering  and 
6  at  Barnack. 

I  Rural  Housing  Survey  has  now  been  completed  in  the  parishes  of 
>arnack,  Southorpe  and  Ufford.  7  cases  of  overcrowding  were  found  and  42 
ouses  were  placed  in  category  5.  It  is  estimated  that  to  rehouse  families 
l  nder  satisfactory  conditions  a  further  89  houses  will  be  required  for  the 
(bove  villages. 

7ater  Supplies. 

In  the  Peterborough  Rural  District,  a  piped  supply  obtained  from  the 
’eterborough  City  Corporation  is  provided  for  every  village.  Water  has  been 
idequate  in  quantity. 

| 

No  chemical  or  bacteriological  tests  were  made  directly  on  behalf  of  the 

founcil. 

|  It  is  estimated  that  i,555>  °r  approximated  76  per  cent  of  the  houses, 
ccupied  by  some  4,665  inhabitants  are  supplied  direct  from  water  mains’ 
he  remaining  516  houses  with  1,548  inhabitants  obtain  water  from  stand  pipes. 


The  Barnack  Rural  District  is  provided  with  two  piped  supplies— -Barnac 
and  Thornhaugh,  owned  by  the  Council.  The  parishes  of  Wothorpe,  V  1  ermgl 
and  St  Martin’s  Without  are  supplied  by  the  Stamford  Water  ompany. 
This  supply  will  eventually  be  extended  to  include  the  parishes  of  Thornhaug^ 
and  Wansford.  Bacteriological  examinations  are  carried  out  ,  t  J 

borough  Emergency  Public  Health  Laboratory  as  part  of  the  Laboratory 

contract. 


Barnack  Supply — Bore  Hole.  Chlorinated  at  source. 


Quality.  The  quality  of  the  water  has  been  very  satisfactory,  n  samp  es 
were  taken  for  bacteriological  examination  of  both  raw  and  chlorinate  ^ 

io  samples  of  raw  water  were  graded  as  Class  i,  i  samp  e  as  ,  made 

samples  of  chlorinated  water  were  Class  i.  No  chemical  tests  we  j 

This  supply  maintains  its  high  standard  of  purity. 


Quantity.  The  quantity  has  been  adequate. 
Thornhaugh  Supply — Springs — Chlorinated  at  source. 


This  supply,  on  bacteriological  analysis,  has  proved  to  be  liable  to  surface 
pollution,  the  reports  for  the  year  being  unsatisfactory. 

n  samples  for  bacteriological  examination  were  taken.  Of  these  :  j 


18  per  cent  were  classed  I 
18  per  cent  were  classed  II 
27  per  cent  were  classed  III 
37  per  cent  were  classed  Iv. 


It  is  intended  that  this  supply  will  eventually  be  replaced  by  a  supplj 
from  the  Stamford  Water  Works. 


City  of  Peterborough. 


The  Report  of  the  City  Medical  Officer  for  the  year  1948  not  being  to  hand 
I  am  unable  to  give  information  with  regard  to  the  water  supp  y  o  j 

of  Peterborough. 


GEORGE  NISBET. 


